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a key member 
of your Oxygen Therapy team 
wears this cap 





He drives a Linde delivery truck. And to you, this is important—it means he’s backed by a leading manu- 
facturer of Oxygen U.S.P....by the fastest, most flexible distribution network in the country. 


Naturally, you can rely on him to fill every routine need. But what’s more important—Linde’s “Emergency 
Oxygen Back-up” gives you added assurance that your out-of-the-ordinary demands can be met. When the 
need is urgent, Oxygen U.S.P. is on its way to you in minutes. 


Dependable oxygen delivery is vital to a hospital. This is just one of the many services Linde is ready to 
offer you. To learn about the others, call your nearest Linde representative or distributor or write 
Linde Company, Division of Union Carbide Corporation, 270 Park Avenue, New York 17, N. Y. In Canada: 
Union Carbide Canada Limited, Linde Gases Division, Toronto 12. 
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You can regulate the flow rate in the 
Saftisystem “28” with almost un- 
believable speed and precision, and 
insure quick shut-off, all with just 
one hand. That’s important, but it’s 


only one of the many, many ad- i” i 
vantages you will find in this finely 


engineered I.V. system. 
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SOLVE SAFETY PUZZLES SIX WAYS WITH ROYAL 


Start with Royal’s unique, 3-position Universal Safety Side. Finger-tip adjustment moves the side up for full protection, down 
below mattress for easy housekeeping, in-between to provide firm support to patients getting in and out of bed. Here’s new 
security from accidental roll-outs. New freedom for ambulant patients. Only Royal gives you so many different safety sides to 
choose from. Each is designed to meet specific needs and specific budgets. Royal designs for both patient safety and staff 
convenience; there’s never any interference with medical equipment or over-bed tables. For complete facts, use coupon 
below. In Canada — Galt, Ontario. sHowrooms: New York, Chicago, Los Angeles, San Francisco, Seattle; Galt, Ontario. 
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ROYAL METAL MANUFACTURING COMPANY, Dept. 53-G, One Park Avenue, New York 16, N.Y. 


Please send me full information on Royal Safety Sides. 
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Building? 
Remodeling? 
Enlarging? 







How to Get More Hospital for Your Money 


A hospital is a lot of things. It’s a building, of 
course, and it’s equipment and people. A success- 
ful hospital is other things too... things like the 
proper atmosphere, efficient service, smooth oper- 
ation, and patient satisfaction. 

If you are planning to build a hospital, clinic, 
or an addition, let Western Surgical’s experts con- 
sult with your architect. Together, they will plan 
the most effective use of your personnel in the 
minimum amount of space and at lowest cost con- 


sistent with good nursing care and patient traffic. 

Western can help engineer everything from 
kitchens to surgeries, from central supplies to OB 
departments, and can furnish all the latest equip- 
ment. Dozens of economies are possible: two 
nursing stations instead of three, for instance. 

You should take advantage of this valuable 
consulting service. Let Western help you get more 
hospital for your money. 


@ WESTERN SURGICAL 


DIVISION OF HOUSTON FEARLESS CORPORATION Le 


OFFICES: Bakersfield, FA 4-6453; San Bernardino, TU 9-0307; Las Vegas, DU 4-4930; Los Angeles, HU 3-4361 
Phoenix, AL 2-2394; Sacramento, GL 7-5761; Fresno, AM 8-8668; San Diego, BE 9-0172; S. San Francisco, PO 1-2566 
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editorial notes 





WESTERN INITIATIVE 

American Hospital Association President Frank Groner, 
in a discussion of recent developments on the American Hos- 
pital scene, paid a tribute to Western hospitals with the 
remark, “The wind is blowing from the West.”* 

The region west of the Rockies has grown so rapidly in 
the past decade that it is even difficult for Westerners who 
witnessed the phenomenen to believe it. (Population 
jumped 36% in the last ten years. Number of hospital beds 
jumped 105% for the same period.) Now, although the 
rate of growth continues at the same giddy pace, the region 
has arrived at a position of stature—in population, in both 
consumer and industrial goods, in construction, and in 
contribution of leadership and ideas to the national well- 
being—on a footing with any other area of the country. 
A fact to reckon with is that somewhere around 1965 the 
mid-point of our “soaring sixties,” California will surpass 
New York State as the most populous state in the Union. 

For hospitals in the West to keep pace with this stagger- 
ing popu.ation migration in addition to normal national 
growth and rapidly increasing hospital utilization requires 
the maximum use of initiative on the part of the hospital 
administration. It’s this kind of motivated initiative that 
results in the West's shorter length of stay and lower per 
case costs. (See “Pentagon Compares Hospital Stays,” Hos- 
PITAL FORUM, June 1960, page 40.) 

Certainly the tremendous growth created many new prob- 
lems for Western hospitals and aggravated some of the 
smaller ones completely out of proportion. Here again the 
hospitals proved themselves equal to the challenge and 
proceeded to voluntarily develop such programs as “Guid- 
ing Principles for Hospitals,” (now underway in California, 
Idaho, and Washington ), “Principles for Planning Hospital 
Service,” and “Hospital Pre-admission System.” 

There are many more hospital problems remaining to be 
solved. We hope that Western initiative will continue to 
be motivated toward their solution . . . and that the “wind” 
will continue to blow from the West. But we hope, too, 
that whenever the wind blows from any other direction, 
Western hospitals will be just as quick to recognize and 
salute the contribution of another area toward the national 
well being and the community each hospital serves. 


ABOUT HONESTY 


The following is by way of being a guest editorial. It 
was written by George N. Stout, Assistant Administrator, 
Weld County General Hospital, Greeley, Colorado, for his 
hospital's monthly publication “The Roundup.” 

The other day the husband of a patient deliberately de- 
frauded the hospital out of a sizable sum of money. He 
promised to pay his wife's bill on dismissal. When the time 
came, he was very glib and assured the cashier that he 
would take his wife home, get the money from the bank 
and return immediately. The girls accepted his story in 


*Reported by one of the discussants, Keith Taylor, Director, Uni- 
versity of California Course in Hospital Administration, during 
Mr. Taylor’s presentation to the A.W.H. Administrative Interns, 
Residents, and Students Section meeting April 25. 
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good faith but he never did come back and we haven't 
caught up with him yet. Even if we do, we know that he is 
a confirmed dead beat with no money or property—not even 
a job. He lied from the start and morally, he is as guilty as 
if he had taken money from the till at the point of a gun. 
We frequently have others who lie and bluff and who seem 
to have no scruples or moral fibre when it comes to ac- 
cepting their obligations and responsibilities. 

It set me to wondering whether or not, with all of the 
advances, in science, art, education and general knowledge, 
if perhaps we aren't losing ground when it comes to improv- 
ing human behavior. 

Man is a gregarious animal. He must, therefore, learn to 
live with his fellow man. He must accept and adhere to the 
basic principles of mutual aid, justice and morality. Unless 
th’s is done there is a grave danger that civilizaton, as we 
know it, might be destroyed. Social, racial, and political 
prejudices, and the inability of man to face up to reality 
and to accept his moral responsibilities poses a far greater 
threat than do our military enemies or men from outer space. 


COMPARING HOSPITALS WITH INDUSTRY 


Claiming that “hospitals are the fifth largest industry in 
the United States” is misleading and a questionable fact 
reports the Bulletin of the Chicago Hospital Council. The 
statement originated with C. Rufus Rorem, Ph.D., in his 
1930 book “The Public’s Investment in Hospitals.” Even 
in 1930 the statement was based on a 1919 government 
survey of capital investment devoted to manufacturing. 
According to the Bulletin report, the Federal government 
has not gathered data about capital investment in manufac- 
turing plants since then. 

There is one area, however, where there is an up-to-date 
bass for comparison—the number of personnel employed. 

The Health Information Foundation May report is titled 
“Manpower in Health.” This report goes to considerable 
length to establish the basis that in number of employees, 
the health field is third largest in the nation. One of every 
thirty persons employed in this country—about 2.5 million 
—work at maintaining the nation’s health. 

By far the greatest increase in health field employees 
come in the ranks of professional nurses, technicians, and 
laboratory workers. The ratio of physicians to population 
actually dropped from 157 physicians per 100,000 popula- 
tion in 1900 to 133 per 100,000 today, while the profes- 
sional nurse jumped from 55 per 100,000 population in 
1910 to 282 per 100,000 in 1960. 

A key factor pointed out by Health Information Founda- 
tion President George Bugbee is that many of the simpler 
duties have been transferred from the physician to other 
health team members with specialized para medical train- 
ing. Actually, Bugbee states, almost every aspect of medical 
care today contributes to the physician’s increased produc- 
tivity and effectiveness. 


Geographic distribution of health field employees shows 
the Northeast leading with a ratio of 11.6 per 1,000 popu- 
lation; the West with 11.3, the North Central with 9.3; 
and the South with 7.2. 
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$3419.03 PER HOSPITAL 


Some saved more. Some saved less. But on the 


average, that’s how much 75 hospitals saved the 
first year they had their infant formulas delivered 
by Baby Formulas, Inc. 

More important, these hospitals now have more 
working space, for there’s no formula room, no 
sterilizing equipment. They have more working 
personnel, too, for the people who used to make 
formulas now care for patients. 

In short, they’re now better equipped to provide 
medical care. 

Naturally, all formulas are delivered daily— 
without fail. They arrive bottled, ready to feed,and 
guaranteed sterile and exactly as prescribed. 

Your hospital may be able to subscribe to this 


service. Write today for full information. 


Baby Font .. 


SAN DIEGO - 7922 Armour 
LOS ANGELES - 6115 Manchester Blvd. 
Buena Park (September, 1961) 





calendar of events .. . 


CONVENTIONS 


American Hospital Association 


SNE MII esditnierncemischineonensinnntsnheses ........-Atlantic City 


Arizona Hospital Association 


October 18-19............ .......Phoenix 
Association of Western Hospitals 
SPER ee Ce ae ee Portland 
California Hospital Association 
| ST | escseesee----n Diego 
Colorado Hospital Association—W yoming 

Hospital Association 
October 22-25 (Joint Meeting) -..........00.0.02..-...-. Boulder 
Idaho Hospital Association 
kt EE SD ioniadekdiadaanaaail Boise 


Montana Hospital Association 


ee , ...East Glacier 


Oregon Association of Hospitals 


OT 2 ee ssh Jtiiesnass Eugene 


Utah State Hospital Association 
October 11-12.............. seat sited tictnengheasonins 


Washington State Hospital Association 
a ac edctntinisinedtihninprntneincanscteiaiieist Yakima 


Wyoming Hospital Association—Colorado 
Hospital Association 


October 22-25 (Joint Meeting ) ....................2...2..... Boulder 


INSTITUTES AND WORKSHOPS 


Credits and Collections Institute conducted by the Amer- 
ican Hospital Association will be held August 29-30 at 
the Benson Hotel in Portland, Oregon. 


Program for Hospital Engineers, a Continuing Education 
Program conducted by the Catholic Hospital Association is 
scheduled for October 16-20 in San Francisco, California. 


Medico-Legal Aspects of Nursing Practice Institute 
will be held November 3-4 in Santa Monica. Among the 
subjects for discussion will be drug administration, legal 
aspects of communication, special legal relationships, and 
professional negligence and liability. Representatives from 
and legal counsel for California Nurses’ Association, Cali- 
fornia Medical Association, California Hospital Association 
and Insurance Companies will participate in the program 
sponsored by the California Nurses Association. 


Medical Education Programs in Hospitals, a Continuing 
Education Program sponsored by the Catholic Hospital 
Association, will be held November 10-11 in San Francisco, 
California. 


Educational Programs for Higher Superiors sponsored 
by the Catholic Hospital Association will take place No- 
vember 13-17 in San Francisco, California. This is a Con- 
tinuing Education Program. 
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DON BAXTER, INC. GLENDALE, CALIFORNIA 
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U RE superior sutures 


SURGEONS and OPERATING ROOM NURSES are impressed with their 
greater strength, more predictable behavior, and excellent handling. 


ADMINISTRATORS find that our prompt service contributes to inventory 


reduction. 


SUREL INCORPORATED — PASADENA 
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* CHOICE... 


PIRATES IOP gs 


# PATIENTS .. . like its non-irritating mildness! 
4% NURSES... like its sanitary cleanliness! 

# DOCTORS ... © appreciate its efficacy! 

%# ADMINISTRATORS . . . like its economy! 


OTHER IMPORTANT FEATURES 
: PURE CASTILE LIQUID SOAP * PREVENTS 
‘ SPREAD OF INFECTIONS * EASY-TEAR TAB ON 


ie: 700 S. Flower St., Burbank, Calif. 
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Glendale, California, facilities of Don Baxter, Inc. 


DON BAXTER, INC. CHOOSES BLUE CROSS 


This leading pharmaceutical compary, serving Western hospita!s 
and physicians for 33 years, recently selected Blue Cross to cover 
its 700 employees. A company committee made the 

decision after carefu! study of scoves of other hea'th plans. 

They liked the way Blue Cross tailors its 


plans to fit any berefit requirement, any budget. 


Compare and you'll choose BLUE CROSS 


4747 Sunset Boulevard, Los Angeles 27, California 
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OSTEOPATHIC 
COUNCIL FETES 
PRESIDENT 


The second annual installation of of- 
ficers banquet of the Council of Osteo- 
pathic Hospitals (Southern California 
Division ) was held in Los Angeles on 
May 27th, with 150 in attendance. The 
Council's new officers are: President, 
Donald H. Briggs, Monte Sano Hos- 
pital; Vice President Ephraim Karp- 
man, Community Hospital of Los 
Angeles; Secretary-Treasurer, Sanford 
Kaplan, Broadway Hospital; Directors: 
Irving Cassini, Woodland Park Com- 
munity Hospital; Lawrence Cavanaugh, 
Glendale Community Hospital; Paul 
Cutler, LaBrea Hospital, the immediate 
past president; Nestor Nuanes, Belve- 
dere Hospital; Sidney Wormser, May- 
wood Hospital. 





Donald F. Briggs (ief'), newly installed 
president of the Council of Osteopathic 
Hospitals, receives the congratulations of 


the out-going president, Paul M. Cutler, at 
rganization'’s annual banquet. 


Cutler was given warm praise for 
his efforts in winning official accept- 
ance of the Council as the spokesman 
for osteopathic hospitals in the Los 
Angeles area by such agencies as Blue 
Cross, Red Cross, the Health Insurance 
Council, the State Bureau of Hospitals 
and the Hospital Council of Southern 
California. 

Cutler, who is an ardent horseman 
and owner of a thoroughbred hunter, 
Irish Mist, was presented with an im- 
ported English sandwich case, part of 
the official uniform of the West Hills 
Hunt Club of which he is a member 
ind a contender for the 1964 Olympic 
Equestrian Team. 


JULY, 1961 


4 


Melville L. Jacobs, M.D., Chairman 


features of the specially designed cesium-137 


of Kenya, East Africa. Olu 
City of Hope as a gesture of American g 


was awarded a tw 








Radiology, City of Hope Medical Center, explains 
Rina for cancer therapy tc Stephen Y. Olu 
-year traineeship in X-ray technology by the 


toward the emeraina new African nations 


Peace Corps-in-Reverse 


Stephen Yeiko Olulo, 26, of Kenya, 
East Africa, is at the City of Hope 
National Medical Center, at Duarte, 
California, under a grant from the hos- 
pital of a paid two-year traineeship in 
X-ray technology. 

The City of Hope feels strongly 
that voluntary hospitals throughout the 
United States, with Federal aid, might 
well follow its example in training 
young people from other countries for 
careers as medical technologists, and 
Paul L. Wermer, M.D., medical direc- 
tor of the facility, has made this “Peace 
Corps-in-reverse” suggestion to Pres- 
ident Kennedy. “If such a program was 
organized,” Dr. Wermer wrote the 
President, “under Government aus- 
pices, we could do so both to benefit 
other countries and our own.” 

Olulo comes to California from the 
Kiambu District Hospital in his native 
land. He attended the Medical Train- 
ing Centre in Nairobi for four years 
and was certificated as a Hospital As- 
sistant and Assistant Nurse Grade 1, 
and will return there at the conclusion 





of his stay at City of Hope as an 
American certificated technologist in 
X-ray diagnosis and radiation therapy. 


Award Winner 





Tom Gilliam (right), Director of Public Rela- 
tions at Memorial Hospi.a Long Bea 
Calif., accepts ihe Silver Anvil Award of the 
American Public Relations Assn. from Arthur 
Reef, Jr., chairman of the awards committee 
Memorial's public relaiions program was 
judged the nation’s best in the hospita 
field by APRA. 
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Tom Shinas (left) new NMHA president, receives gavel of office from the outgoing president, 
Hal Burgin, at Association's recent annual meeting at Albuquerque. 


New Mexico Cites Burgin 
For Excellent Service 


The New Mexico Hospital Associa- 
tion held its 16th annual convention 
in Albuquerque May 17-19. The 390 
attendees were treated to a varied and 
excellent program, featuring such out- 
standing authorities as G. Harvey Long 
of San Francisco, consultant to the 
California Hospital Association, who 
was principal speaker at a panel on 
uniform accounting, and John H. Zen- 
ger, past president of the Association 
of Western Hospitals and administra- 
tor of Utah Valley Hospital at Provo, 
who was the speaker at a panel on 
trustee and personnel relations. 

Outgoing President Hal Burgin, ad- 
ministrator of Los Alamos Medical 
Center, was honored with a “Certificate 
of Appreciation” in recognition of his 





“excellent, energetic and _ intelligent 
service . . . during his incumbancy.” 

The new presi- 
dent is Tom Shinas, 
assistant adminis- 
trator of St. Francis 
Hospital, Carlsbad. 
Other officials in- 
stalled with Shinas 
are: President-elect 
Maurice Shaw; 
Vice President, 
Ralph F. Lennon; 
Treasurer, Charles Harper; Board of 
Directors, Charles Martin, two-year 
term, John Beyer, one-year term; AHA 
delegate, Hal Burgin, three-year term 
and his alternate, T. D. Portales; AWH 
delegate, two-year term, Ray Wood- 
ham, alternate, T. D. Smith. 


Maurice Shaw 
President-Elect 


President Stuart Wins Kimball Award 


James E. Stuart, president of the 
Blue Cross Association, is this year’s 
winner of the Justin Ford Kimball 
Award, which will be officially pre- 
sented to him at the American Hos- 
pital Association’s annual convention 
at Atlantic City in September. 

The award, named for the founder 
of the Blue Cross movement, is given 
annually for “outstanding encourage- 
ment given to the concept of prepaid 
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voluntary health care plans.” 

In Blue Cross work since 1942, Mr. 
Stuart has been president of the Blue 
Cross Association since January 1, 
1960. From 1957 to 1960, he was 
executive vice president of the Blue 
Cross Association, and from 1942 until 
1957 he was executive vice president 
and director of Hospital Care Corpo- 
ration, the Blue Cross Plan for south- 
west Ohio. 


Colorado -Wyoming 
Accountants Work 
Toward Principles 


The all-day meeting of the Colorado- 
Wyoming Chapter of the American 
Association of Hospital Accountants in 
Laramie on May 18th was devoted to 
working toward developing uniform 
guides for hospital rates. Hospital ad- 
ministrators, accountants and Blue 
Cross representatives from both states 
were in attendance. The principal 
speaker was Rodney Rasmusson, of 
Englehart & Company, CPAs, who 
spoke on the “true costs” of hospital 
service and outlined a program for 
cost-finding and allocation in the de- 
partmental areas of daily hospital serv- 
ices. A committee, consisting of Duane 
Brown, assistant administrator of Ivin- 
son Memorial Hospital, Laramie, and 
Sister Margaret, business manager at 
DePaul Hospital, Cheyenne, was ap- 
pointed to further study the matter 
and make pertinent recommendations. 


Hospital Story 
Presented to 
Community 


Two groups, the Eureka Adult Ed- 
ucation Program and the Rotary Club 
of Eureka, saw a “Many Hands and 
Many Skills” program, staged by the 
Redwood Empire Hospital Conference 
at Eureka, California, in connection 
with Hospital Week. 

The 40-person presentation graphi- 
cally told the story of the many hands 
and skills needed to operate the mod- 
ern hospital efficiently, and the com- 
munity’s stake in it. 

Narrator for the program was Rob- 
ert Swanson, administrator of Seaside 
Hospital, Crescent City. Ernest Stewart, 
administrator of General Hospital, and 
Alex Jett, administrator of Humboldt 
County Hospital, both in Eureka, 
spoke on the history and future of the 
modern hospital. 

The City Schools tendered the con- 
ference a commendation upon its fine 
presentation and contribution to fur- 
thering understanding of the hospital 
story. 


HOSPITAL FORUM 











westerners 
TRUCE YES 





CALIFORNIA 


Raymond A. 
Preston has been 
appointed admin- 
istrator of Doctors 
Hospital, San Die- 
go, after serving as 
the assistant admin- 
istrator for eighteen 
months. Prior to 
coming to Doctors 
Hospital, Preston was business admin- 
istrator at the Craig Rehabilitation 
Center, Denver, Colorado. 


Hy Jampol has been appointed ad- 
ministrator of Westside Hospital, Los 
Angeles. Prior to his new assignment, 
Jampol was engaged in private physical 
therapy practice in Los Angeles, and 
was once active in artificial limb re- 
search at UCLA. He is a UCLA gradu- 
ate with an MS. from Stanford Univer- 
sity. 

Richard H. 
Stenner is now 
personnel director 
at St. Joseph Hos- 
pital, Burbank, 
coming there from 
Methodist Hospital, 
St. Louis Park, Min- 
nesota. He holds a 
BS from Creighton 
University, Omaha, Nebraska and an 
MA in Hospital Administration from 
the State University of lowa. An Army 
Medical Corps lieutenant, he served 
two years on active duty and was ad- 
ministrative assistant to the Chief of 
Medical Service at the Army Hospital 
at Fort Rucker, Alabama, at the time 
of his Army discharge. 
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Clarisse Gor- 
don, R.R.L., has 
been appointed 
Medical Record Li- 
brarian of Valley 
Presbyterian Hos- 
pital, Van Nuys. A 
graduate of Mary- 
crest College, Dav- 
enport, lowa and 
the Providence Hospital School for 
Medical Record Librarians, she was 
previously record librarian at the San 
Fernando Veterans Administration 
Hospital and St. Luke, Pasadena. 


Marilyn B. Dodd, R.N., is the new 
.dministrator of Valley Doctors Hos- 
ital, North Hollywood. Miss Dodd, a 
sraduate of Benedictine Hospital, 
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Catholic Convention 
Program Acclaimed 


Over 5,500 attendees were rewarded 
by an exceptionally fine program at the 
46th Annual Convention of the Catho- 
lic Hospital Association, held in De- 
troit’s spacious new convention center, 
Cobo Hall. 

Among the many fine talks carrying 
out the “Attitudes, Action, Achieve- 
ment” theme was the address of Sister 
Grace Marie, S.C., St. Mary-Corwin 
Hospital, Pueblo, Colorado, entitled 
“Integrating Hospital Planning.” 

An interesting ceremony at the Con- 
vention was the awarding of testimoni- 
al plaques to the Mothers General and 
Mothers Provincial of 14 religious 
congregations in acknowledgment of 
the gallantry of nuns in the Civil War. 
About 700 Catholic sisters served as 
nurses in the War Between the States, 


Kingston, N.Y., has been with the 
hospital for the past five years, first as 
obstetrical supervisor, then as director 
of nurses and director of the School of 
Practical Nursing. Mrs. Catherine 
Hoyt, also a five-year veteran at Valley 
Doctors, succeeds Miss Dodd in those 
posts. 


NEW MEXICO 


Dr. Harold D. Wesson, formerly 
of Chelsea, Oklahoma, is the new ad- 
ministrator of the Cradle Home and 
Osteopathic Clinic Hospital, Santa Fe. 
Dr. L. C. Boatman, the former admin- 
istrator, is returning to general practice 
at Montezuma, Iowa. 


OREGON 


Miss Joan Riley is now director of 
nursing service at Salem General Hos- 
pital. Miss Riley served four years in 
the Far East with the US. Air Force 
and has been on the staff of the Uni- 
versity of Florida School of Nursing at 
Gainesville. 


Sister John of the Cross, assistant 
administrator at St. Vincent Hospital, 
Portland and president of the Oregon 
Conference of Catholic Hospitals, was 
named president-elect of the Western 
Conference of Catholic Hospitals at the 
recent annual meeting in San Francisco. 


Dale O'Donnell, now administra- 
tor of Curry General Hospital, Gold 
Beach, was formerly Curry County wel- 
fare administrator. He replaced Miss 
Nina Stansell, who resigned. 


WASHINGTON 


Sister M. Patricia is the new ad- 
ministrator of St. John’s Hospital, Long- 








and their names are on file in the ar- 
chives of the War Department. 


NEW OFFICERS 

The Very Reverend Monsignor 
Clement G. Schindler, Belleville, Illi- 
nois, was installed as president for 
1961-1962. Taking office with him 
were: President-Elect, Reverend James 
H. Fitzpatrick, Jamaica, New York; 
First Vice-President, Reverend John A. 
Trese, Detroit, Michigan; Second Vice- 
President, Reverend Paul R. Moore, 
Chalmette, Louisiana; new Executive 
Board members, Sister Margaret Vin- 
cent, administrator, St. Vincent's Hos- 
pital, Little Rock, Arkansas, elected 
secretary; Sister Mary, administrator, 
St. Joseph Hospital, Barrhead, Alberta, 
Canada, elected representative for the 
Western Section of Canada. 


Vernon Harris 
Assumes 
Presidency 


Vernon L. Harris, 
who was President- 
elect, automatically 
assumed the presi- 
dency of the Utah 
State Hospital As- 
sociation upon the 
resignation of Sis- 
ter Mary Margaret, 
who is leaving the 
hospital field. Harris will finish out 
Sister Mary Margaret's term, then serve 
his own normal term of office. He is 
administrator of the University of Utah 
Medical Center Planning. 





view. The former administrator, Sister 
Jane Francis, has been shifted to St. 
Anthony's Hospital, Wenatchee, as ad- 
ministrator. Sister Francis Xavier, who 
had been administrator of St. An- 
thony’s, has been transferred to St. 
Joseph's Hospital, Bellington, the post 
formerly held by Sister M. Patricia. All 
three hospitals are operated by the Sis- 
ters of St. Joseph of Newark. 

Robert Bradley is the new assistant 
administrator - controller of Harrison 
Memorial Hospital, Bremerton. He re- 
signed the post of business manager of 
the University Hospital, Seattle, to ac- 
cept this assignment. 
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Shown on a tour of inspection of the new Women's Hospital in Las Vegas are, Carroll W. 
Ogren, (left to right) president of the Nevada State Hospital Association; Dr. Robert P. 
O'Donnell, president of the board of trustees; Melvin H. Dunn, director and trustee; Dr. 
Charles H. Baldwin of Palm Springs, California. 


Summary of Latest Western 


Hospital Construction 


CALIFORNIA 
Marine General, San Rafael 


Groundbreaking ceremonies were 
held in May for the 116-bed William 
Babcock Memorial Wing addition to 
Marine General Hospital in San Rafael. 
The new wing, toward which William 
Babcock’s widow, Julia May Babcock, 
contributed a half-million dollars, will 
cost $2.5 million. The addition will 
increase the hospital's bed capacity to 
220 when completed early in 1963. 


California Lutheran, Los Angeles 


Razing of the old north wing of 
California Lutheran Hospital, Los An- 
geles, last month got underway with 
a parade and ceremony reminiscent of 
1902, the year the building was raised. 

The parade, which marked the start 
of a $3 million building fund cam- 
paign for a new wing and cancer cen- 
ter to be built on the site, was headed 
by Dr. Harvey G. McNeil, 82, oldest 
practising physician on the hospital 
staff. Dr. McNeil pulled up to the 
hospital in a horse-drawn buggy such 
as the one in which he used to arrive 
back at the turn of the century. Nurses 
in the procession were dressed in uni- 
forms of the day. 

Berger Tinglof, president and 
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George E. Peale, general manager, of 
the Lutheran Hospital society, which 
operates the hospital, wore spats and 
derbies for the occasion, and Dr. Wil- 
liam F. Quinn, medical staff chairman, 
was decked in straw hat and blazer as 
he auctioned off the first bricks to fall 
from the old structure, realizing about 
$1,000, which went to the building 
fund. 


San Bernardino Community 


San Bernardino Community Hos- 
pital recently added an Inhalation 
Therapy Department, the first in San 
Bernardino County, to reduce the 
dangers of post-operative pneumonia 
and other respiratory difficulties. 

Five therapists, including Mrs. Mary 
Margerison, the department supervisor, 
were trained for two years in the uses 
of all types of oxygen therapy and took 
special courses in the anatomy and 
physiology of the respiratory tract at 
Mt. San Antonio College. Mrs. Helen 
Gould, RN, supervisor of central sup- 
ply, was in charge of the training pro- 
gram. 


San Pedro Community 


The new San Pedro Community 
Hospital held a grand opening on May 


27th. The $2.8 million, five-story con- 
crete, steel and glass structure, situated 
on a three-and-a-half acre site over- 
looking Los Angeles Harbor, replaces 
a building in service since 1924. Bed 
capacity is 132. The new hospital pro- 
vides X-ray facilities that include a 
Cobalt Unit, laboratory, physical ther- 
apy department and complete emer- 
gency services. The operating room 
suites consist of six major facilities 
including a cystoscopic room and or- 
thopaedic room complete with X-ray 
service. 
IDAHO 
St. Luke’s, Boise 

St. Luke’s Hospital in Boise has 
started construction on the second 
phase of a long-term expansion pro- 
gram planned through 1975. The first 
phase was the new $650,000 diagnostic 
and treatment center completed last 
fall. The current project, to cost close 
to three-quarters of a million dollars, 
involves both new construction and ex- 
tensive remodeling and will include 
28 new beds, five of them obstetric, an- 
other five pediatric; air-conditioning 
and an improved heating system for 
all patient floors; a new pharmacy and 
control sterile supply; new main en- 
trance and centralized admission area; 
a greatly enlarged coffee and gift shop; 
remodeled physical therapy, mainte- 
mance and administrative areas, and 
visitors lounges on first, second, and 
third floors. 
NEVADA 
Woman's Hospital, Las Vegas 

July 4th was opening day for the 
ultra-modern Woman's Hospital in Las 
Vegas. The 23-bed specialty hospital, 
devoted entirely to the care of women, 
offers health center services for diag- 
nosis, treatment and study of female 
diseases and is open to all Nevadans. 

The 12,000 square foot building in- 
corporates the latest in design and hos- 
pital furnishings and is decorated en- 
tirely in pastels chosen with an eye to 
women's appeal. An outstanding fea- 
ture is: the covered walk and large 
series of windows through which new- 
born infants may be viewed at all times, 
without restriction, by father, relatives, 
and friends. Each room is air-condi- 
tioned and has individually piped-in 
music. 
OREGON 
New Lincoln in Toledo Opens 

The New Lincoln Hospital, Toledo, 
opened its doors to patients on May Ist, 
and all patients in the old Lincoln Hos- 
pital were transferred over at that time. 

The new facility cost close to a half- 
million dollars and consists of 41 beds 
in a combined nursing home unit and 
hospital. F. Leonard Gibson, formerly 
of Exeter, California, is administrator. 
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LEGAL 
OPINION 


Some hospitals have been con- 
fused as to their obligation, if 
any, to report trust funds held or 
administered by reason of the 
Uniform Supervision of Trustees 
for Charitable Purposes Act 
passed in California in 1959. A 
nonprofit corporation, which is 
operated primarily as a hospital, 
is exempt under Section 12583 
of the Government Code and 
need not report trust funds 
which are held even though held 
for special purposes. 


It should be pointed out, how- 
ever, that the California Attor- 
ney General has taken the posi- 
tion that a sanitarium licensed by 
the Department of Mental Hy- 
giene even though it may call 
itself a hospital does not qualify 
under the above exemption sec- 
tion and must report. It should 
also be pointed out that a hos- 
pital auxiliary, which is separ- 
ately incorporated, would not 
qualify within the exemption. 


For your information Section 
12583 provides as follows: 

“§ 12583. Trustees to whom 
article does not apply: 

“This article does not apply to 
the United States, any state, ter- 
ritory, or possession of the 
United States, the District of 
Columbia, the Commonwealth of 
Puerto Rico, or to any of their 
agencies or governmental subdi- 
visions, to any religious corpo- 
ration sole or other religious 
corporation or organization 
which holds property for reli- 
gious purposes, or to any officer, 
director, or trustee thereof who 
holds property for like purposes, 
to a cemetery corporation regu- 
lated under Chapter 19 of Di- 
vision 3 of the Business and 
Professions Code,’ or to a chari- 
table corporation organized and 
operated primarily as a religious 
organization, educational institu- 
tion or hospital. (Added Stats. 
1959, c. 1258, p. 3397, § 2, effec- 
tive June 30, 1959.)” 

James E. Ludlom 


Legal Counsel 
California Hospital Association 
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SHRINERS HOSPITAL FOR 
CRIPPLED CHILDREN 


This beautiful 60-bed hospital in Los Angeles 
is one of 17 units supported by Shriners. 


Perfectly Safe Hoors 
: Beautiful, loo! 


! 
With crippled children of all ages scampering from treatment 
! rooms, to classrooms, and out to play, the floors of the Shriners 
Hospital must be safe. Mrs. Margaret H. Rose, Director of the 
: Los Angeles Unit, selected Columbia SafeGuard® Floor Polish 
after tests proved Columbia SafeGuard® not only provided 
maximum safety underfoot but kept floors bright, lustrous and 
beautiful longer. Maintenance costs actually were reduced more 
than one-third because Columbia SafeGuard® does not have 
to be buffed, and damp-wet mops to its original lustre time 
! after time. 

. Let your Columbia representative show you—without obli- 

gation—how beautiful and safe your floors can be. He'll be 
ke gled to arrange an on-the-floor demonstration. 


1 
1 
' 
~\“(olumbia Wax (ompan NY 
MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 
530 Riverdale Drive, Glendale 4, California * CHapman 5-5731 
600 Sixteenth Street, Oakland 12, California * Highgate 4-5913 CcaLL COLLECT | 


| 
, 709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 
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2302 Watt Avenue, Sacramento 25, California * IVanhoe 3-2921 
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Physicians in Iceland, too, 
specify PENTOTHAL 





Red roofs, white ponies, and grey 
mountains are familiar features of 
Iceland. Familiar, too, in Icelandic 
hospitals is Pentothal. Here Pen- 
tothal’s many advantages make 
it an anesthetic of choice — Quick, 
smooth, delirium-free induction ... 
moment to moment control of depth of 
narcosis ... freedom from fire haz- 
ard ... easy, uncomplicated recovery. 
Your own hospital, too, can benefit 
from these same advantages. Talk 
to your Abbott representative and 
learn the details. 


Over a quarter century of world-wide 


clinical experience backs your use of 


PENTOTHAL sodium 


(Thiopental Sodium, Abbott) 


ICELAND by Paul Sample. 
For a wide-margin print, write 
Abbott at North Chicago, III. 
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ABBOTT 


Now Blood Handling 
is Kasier 


Like all good blood bags, Pliapak is compact, flexible, non- 
wettable, and virtually free of air embolism. But unlike older 
designs, Pliapak now offers these added values: 


A 16-gauge thinwall needle gives the inside flow rate of a 
B “15-gauge, but the easy venipuncture of a 16. An extra-long 
- collection set (40 inches) provides more leeway for suspend- 
ing, knotting, and cross-match sampling. Imbedded protec- 
tive hoods offer easy access to the filled bag, with visual 
evidence that the outlets are sterile. A roomy new label gives 
—_ better space and organization for recording data. 
‘Moreover, the Pliapak has now been built tougher and 
_ tighter, by use of heavier plastic walls. The tubing is changed, 
" IAPAK BC.0 seretes 3 gah ~ “ag too, to a more flexible type; it makes white-tight knots easier 
_t0 tie, and can also readily be sealed with dielectric or 
mechanical crimping. 
_ Pliapaks are now supplied in convenient “flat packs”—four 
to the pack. They stack neatly, and take less space than ever. 
The pack consists of a triple laminated envelope: an outer 
~ Tayer ¢ of tough kraft, a center layer of aluminum foil, an inner 
thylene film. Inside, each of the four Pliapaks 
ed in its own polyethylene pouch. Unused 
Pliapaks may be held in these sealed inner pouches for 40 
days after the outer envelope has been opened. 


em ow een © 8 aT 


Would you like a demonstration? Contact your Abbott man, 
or write us at North Chicago, Illinois. 


PLIAPAK’ 


A-C-D SOLUTION IN 500-ML. AND 250-ML. SIZES 
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NEW TRENDS IN HEALTH CARE 


OF THE AGED: 


Our last census revealed that the over-65 group of our 
population is increasing numerically at twice the rate of 
those under 65, which makes health care of the aged not 
just a pressing economic problem, but a very human one. 
It is not enough, as Mr. Bigelow points out, "to keep people 
alive to a ripe old age, we are going to have to help to 
give them something to live for... . They don't want to 
vegetate until they die.” In line with this thinking, the state 
of Washington, “about 10 years ahead of most parts of the 
country in the development of nursing homes,” is finding 
out “that more nursing home beds for more custodial care 
is not the answer.” With this in mind, the state has em- 
barked on a pilot project with the “reasonable goal .. . 
to restore 25 per cent of nursing home patients to normal 
community living.” 


Something to Live For 
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By JOHN BIGELOW 
Executive Director, 
Washington State Hospital Association 


Heaith care of the eged is a vast subject that overflows 
wastebaskets, especially the economics of health care of 
the aged. Because some interesting new things are being 
done in Washington state, 1 want to talk main!y today 
about the elderly person as a person instead of an economic 
problem. 

Daily we see miracles of modern medicine performed 
on people of advanced years—major surgeries on men and 
women in their eighties and nineties, hip-pinnings on spry 
grandmothers who go back to romping with their great- 
grandchildren, the portable pharmacies grandma and grand- 
pa carry around with them and take for granted quite 
casually as a magic source of energy that keeps them going. 
An oldster celebrating his 100th birthday in good health 
is hardly news any more. 

But there are also those out of sight in nursing homes, 
bedfast and helpless, those unable to move from bed to 
chair without assistance, those unable to care for their 
ordinary needs and to feed themselves, those unable to go 
up or down stairs, those who have lost interest in life and 
are steadily declining. What one observer has called “medi- 
cated survival.” 

The significant trend that I want to talk about today is 
a growing realization in the health field that if we are 
going to keep people alive to a ripe old age, we are going 
to have to help to give them something to live for. It is not 
enough to assure them that they will be kept clean and 
comfortable for the rest of their days. They don’t want to 
vegetate until they die. Moreover, society can’t afford to 
provide this custodial type of care for a segment of the 
population that is increasing at a faster rate than any other 
age group. The last census showed the over-65 group in- 
creased numerically twice as fast as those under 65. 

In 1953, 7 per cent of all the old-age assistance recipients 
were in nursing homes in Washington state. Last year, more 
than 15 pc> cent were in nursing homes. 

A recent study by the State Department of Public As- 
sistance in Washington revealed that more than half the 
8.000 old-age recipients in Washington nursing homes are 
80 or older. There were 723 patients 90 to 95, and 205 over 
95 years old. 

The study also revealed that 30 per cent were bedridden 
most or all of the time and another 10 per cent part of the 
time; that 37 per cent were unable to walk. 

But, most significant of all, 96 per cent of these patients 
expected to remain in a nursing home indefinitely, until 
they died, and only two per cent expected to have a nursing 
home stay of less than a year. 

Continued on page 27 
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First from American 








New ideas, 
new products 
or 
nurses’ 
stations... 






through one service expert! 


American representatives understand nurses’ station Meet Ed Schutte, Ss 

needs. They offer valuable experience and expert counsel in ne menial eager, ng 
every hospital area. ..and the widest, most complete selec- sented American for 24 years, and 
tion of products and services in the field. You can rely on psn Ris cr Ne citys 
American's reputation for quality and for prompt, depend- His unusually deep knowledge and 
able delivery. Your man from American is dedicated to Geer eee ae 
your hospital’s best interests .. . call him with confidence. many r-fri ' 





The First Name 
an Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILL. Regional Offices: Atlanta * Boston * Charlotte * Chicago * Columbus °* Dallas 
Export Department: Flushing 58, L. |., N. Y., U.S.A. In Canada — Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited 
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Hospital Supp 


Detroit *« Kansas City « Los Angeles * Miami e« Minneapolis « New York 
Winnipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S.. A., Mexico 1, D. F., Mexico, 


e San Francisco « Washington 








Name and Location 


Sage Memorial 
Ganada, Ariz. 


John C. Lincoln 
Sunnyslope, Ariz. 


Hollywood Presbyterian 
Hospital-Olmsted Memorial 
Los Angeles, Calif. 


Hoag Memorial 
Newport Beach, Calif. 


Presbyterian Hospital 

& Medical Center 

( Formerly San Francisco- 
Stanford Hospital ) 

San Francisco, Calif. 


Valley Presbyterian Hospital 
Van Nuys, Calif. 


Presbyterian Inter- 
Community Hospital 
Whittier, Calif. 


Presbyterian Hospital 
Association of Colorado 
Denver, Colo. 


Presbyterian Eye, Ear & 
Throat Hospital 
Baltimore, Md. 


St. Luke's Hospital 
Chicago, II. 


Jane Cook Hospital 
Frenchburg, Ky. 


Presbyterian Hospital in Newark 
Newark, N. J. 


Harper Hospital 
Detroit, Mich. 


Abbott Hospital & 
Janney Children’s Hospital 
Minneapolis, Minn. 


Presbyterian Hospital Center 
Albuquerque, N. M. 


Embudo Presbyterian Hospital 
Embudo, N. M. 


Presbyterian Hospital in the City 
New York, N. Y. 


Jubilee Hospital 
Henderson, N. C. 


Henry Clay Frick 
Memorial Hospital 
Mt. Pleasant, Pa. 


Presbyterian Hospital 
Philadelphia, Pa. 


Presbyterian Hospital 
Pittsburgh, Pa. 


Columbia Hospital 
Wilkinsburg, Pa. 


TOTAL 


24 


TABLE | —A Listing of Presbyterian Hospitals 


Related to 


Board of 
National Missions 


Phoenix 
Presbytery 


Los Angeles 
Presbytery 


Orange County 
Church 


San Francisco 
Presbytery 


Los Angeles 
Presbytery 


Los Angeles 
Presbytery 


Synod of 
Colorado 


Independent 


Chicago 
Presbytery 


Board of 
National Missions 


Newark 
Presbytery 


First Church 
of Detroit 


Westminster 
Church of 
Minneapolis 


Synod of 
New Mexico 


Board of 
National Missions 


Independent 


Board of 
National Missions 


Reunion 
Church 
Mt. Pleasant 


Philadelphia 
Presbytery 


Independent 


Independent 


Expenses in Thousands 





Beds Adm. Bassinets Total Payroll Personnel 
60 1663 12 278 149 53 
50 2371 0 507 305 110 

284 10528 43, 3582 2416 607 

118 7022 24 1656 1051 286 

293 9727 52 4059 2841 500 
63 1688 1] 1117 660 159 

188 5012 33 1450 810 330 

200 9004 54 2303 1579 485 
10 2184 0 260 167 67 

820 25158 74 13572 8675 2385 
ZT 464 6 44 17 20 

311 10386 65 3346 2450 710 

642 21945 50 8022 5279 1483 

214 86507 24 2599 1667 426 

ra 11272 43 2114 1181 411 
Zo 814 8 150 85 30 

1498 38808 113 21347 12489 3333 
32 1134 8 76 40 33 
70 3687 22 436 315 113 

335 9685 39 2817 1720 563 

260 5865 0 2660 1401 723 

184 6890 36 1895 1332 455 

5,986 196,918 717 74,290 46,629 13,282 
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Presbyterian 


Hospitals in the U.S.A. 


The Presbyterian church (The 
United Presbyterian Church in the 
U.S.A.) first showed an interest in 
public health in 1803. 

In that year the General Assembly 
of the Church directed that a publica- 
tion describing a newly discovered 
method of smallpox vaccination be 
distributed by missionaries to the fron- 
tier settlements. Shortly thereafter, the 
Church sent a supply of the vaccine and 
other medicines to the Gideon Black- 
burn school fer Cherokee Indians. Sub- 
sequently, medical service became an 
established part of the Church's mis- 
sionary program, first among the Amer- 
ican Indians and later in other groups 
in lands across the world. 

Today, the Church's missionary ef- 
fort provides for maintaining or assist- 
ing in the support of over 50 hospitals 
and 80 dispensaries and clinics in this 
country and 17 foreign lands. These 
activities are staffed with over 1,300 
doctors, nurses and technicians. 

In this country, the Church operates 
four mission hospitals. They are all 
owned and administered by the Board 


In view of the importance of the 
church-connected hospital in our so- 
ciety, the FORUM institutes, with “Pres- 
byterian Hospitals in the U.S.A.,” a 
significant series on hospitals with re- 
ligious affiliations. These articles, to 
appear from time to time, will explore 
the setup and operation of the hospi- 
tals connected with our various relt- 
gious denominations. As Mr. Glass 
shows, some of these facilities have 
a close connection with their church; 
others a much looser affiliation. But 
whether closely or loosely connected, 
the hospital is, in the eyes of the com- 
munity, a representative of the church. 
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of National Missions, one of foar na- 
tional boards responsible to the General 
Assembly. These four hospitals repre- 
sent the only true system of Presby- 
terian hospitals in this country. This 
is sO inasmuch as they are the only 
group of Presbyterian hospitals owned, 
governed and administered by the same 
organization or body. These hospitals 


. are Sage Memorial Hospital, Ganado, 


Arizona; Embudo Presbyterian Hospi- 
tal, Embudo, New Mexico; Jane Cook 
Hospital, Frenchburg, Kentucky; and 
Jubilee Hospital, Henderson, North 
Carolina. Each serves a real welfare 
need in their area. 

There are also throughout our land, 
18 other “Presbyterian hospitals”; that 
is to say 18 other hospitals in some way 
related to the Presbyterian Church. 
These are voluntary short term general 
“community” hospitals located primar- 
ily in larger cities. These self-support- 
ing institutions are the ones which 
most often come to mind when we 
hear the words “Presbyterian Hospi- 
tal.” 

Table I lists the mission and self- 
supporting Presbyterian hospitals in the 
US.A. together with statistics extracted 
from the August 1960 A.H.A. Guide 
Issue of Hospitals. 

The above hospitals provide approxi- 
mately 3% of all church-related hos- 
pital beds in the U.S.A. This is interest- 
ing in view of the fact that United 
Presbyterian Church membership is 
about 3% of all church members in 
this country. This fact is coincidental 
only and does not represent the results 
of any national planning. The truth of 
this statement will be clarified below as 
the relationship between the self-sup- 
porting hospitals and the Church be- 
comes clear, 








‘a 
By JOHN S. GLASS 


Assistant Administrator 
Presbyterian Hospital Center 
Albuquerque, New Mexico 


How, then, are these self-supporting 
Presbyterian hospitals related to the 
Presbyterian church? Actually, the na- 
ture of this relationship varies greatly 
from the one hospital which is directly 
owned and operated by a local church 
(Abbott Hospital in Minneapolis) to 
the four so-called “independents,” 
which although not in any way legally 
tied to the Church, are related through 
history and sentiment. No matter what 
this relationship may be, if the name 
includes the word Presbyterian and 
they have any church connection, they 
represent the Church to the communi- 
ties they serve. 


STRUCTURE OF THE CHURCH 


To better understand these relation- 
ships requires some knowledge of the 
structure of the Church. The United 
Presbyterian Church in the U. S. A. is, 
as the word Presbyterian implies, a 
representative church. Accordingly, the 
U.S.A. is divided into areas known as 
Presbyteries. There are 214 Presbyteries 
in 34 Synods in the U.S.A. Synods for 
the most part follow state boundaries. 
Both Synods and Presbyteries are legal 
bodies made up of representatives from 
the local churches; they, together with 
the General Assembly at the national 
level are the “judicatories” of the 
Church. Each is entitled to own prop- 
erty. 

Presbyterian hospitals have come in- 
to existence primarily as a result of the 
Presbyterian citizens or clergy within 
a community responding to meet the 
health needs of their own area. Since 
Presbyterians in any area are already 
tied together through Church structure 
(Presbyteries and Synods) it is natural 
that the founders of such institutions 
would wish to “tie” them to one of the 
judicatories in which they are located; 
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TABLE II — Presbyterian Hospital—Church Relationships 


Nature of Relationship 


‘Number of Hospitals 


Directly owned and operated by a local church 1 
Operated by a Board of Directors controlled by a Judicatory 2 
Operated by a Board of Directors related to a Judicatory 8 
Operated by a Board of Directors related to a local church 3 
Independent—related by history and sentiment; no legal tie. 4 

TOTAL 18 





or in some cases to a local Presbyterian 
church. Presbyterian hospitals are the 
least closely related to the Church of 
all the Presbyterian health and welfare 
agencies. Except for the mission hos- 
pitals all are self-supporting. For the 
most part, financial support from the 
Church has been of a “token” nature. 

The nature and variety of relation- 
ships between Presbyterian Hospitals 
and the Church is best shown in Table 
Il. 


1a 


DAY 


yin A 
COMPLETE 
PHYSICAL 


MEDICINE 
DEPARTMENT 


IN YOUR HOSPITAL including:4 


Why wait for Capital 
Equipment Funds? Your 
hospital can have a 
completely equipped 
Physical Medicine 
department for just $2.94 
a day... paid for out of 
current operating income. 
If and when funds are 
available you can exercise 
the purchase option. Write 
today for complete details. 


The nature of the relationships in- 
volved in the first, second and fifth 
catergories is self evident. The rela- 
tionships involved in the third and 
fourth categories are of more interest. 
Their boards are either nominated by, 
or approved by, or report to, or have 
some relationship to a Synod, Presby- 
tery or local church. Thus these hospi- 
tals are related to the church by nature 
of the authority given the church body 
over appointments to the board of 
directors. 


MEGASON V 


[ULTRASONIC UNIT 
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With the exception of the Los An- 
geles Presbytery, to which 3 hospitals 
are related, all hospitals are related to 
different church bodies. No two hospi- 
tals have the same governing boards. 
Thus it should be clear that to refer 
to this group of hospitals as a “hospital 
system” would be stretching a defini- 
tion. They are linked by common goals, 
philosophies and some type of relation- 
ship to the Church—but not in any 
other way. 

This does not mean that there is not 
communication between these institu- 
tions nor that they do not receive some 
guidance from the Church at the na- 
tional level. 


VOLUNTARY ORGANIZATION 

In 1957 there was established the 
National Presbyterian Health and Wel- 
fare Association (NPHWA) which is 
organizationally related to the Church 
under the Board of National Missions, 
Office of Health and Welfare. This 
organization, in which membership is 
voluntary, brings together all types of 
Presbyterian agencies working in health 
and welfare, as well as members of 
their boards and staffs and other in- 
terested persons. Within the associa- 
tion there is a Functional Group on 
Health Services to which hospital-re- 
lated members are assigned. The as- 
sociation meets bi-annually, the interim 
work being carried on by an Executive 
Committee and special committees as 
required. 

In 1959 the General Assembly 
adopted the report of the Special Hos- 
pital Study Committee of the NPHWA 
which contained recommendations on 
—(1) basic policies and procedures 
regarding the relationship of the 
Church and its judicatories to hospitals. 
(2) guiding principles for the estab- 
lishment of new Presbyterian hospitals, 
and (3) basic standards for all Presby- 
terian hospitals. A further and some- 
what detailed standard has been pub- 
lished in the area of personnel relations 
—entitled “Manual of Personnel Prac- 
tices.” It serves as a guide to hospitals 
in the formulation of sound personnel 
policies. Other guides will undoubtedly 
te developed as needs arise. 

Presbyterian hospitals, although rela- 
tively few in number, do serve an im- 
portant segment of America’s popula- 
tion through this hospital “ministry of 
healing.” The existence of these hospi- 
tals, as is that of all Church hospitals, 
is the response of Christ’s Church to 
minister to the temporal as well as the 
spiritual needs of men. They are evi- 
dence of the compassion expressed in 
John’s letter: 

“For he who does not love his 

brother whom he has seen, cannot 

love God whom he has not seen.” 


I John 4:20 
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SOMETHING TO LIVE FOR... continued 





There is much awareness of the growing numbers of 
the aged and of the need to take care of them, but the im- 
pression one gets from much of the discussion is that the 
answer lies solely in expanding and upgrading the nursing 
home industry. In the state of Washington we are about 10 
years ahead of most parts of the country in development of 
nursing homes and we are finding out that more nursing 
home beds for more custodial care is not the answer. We 
can't continue to move more and more elderly patients into 
nursing homes without finding a way to get some of them 
out of nursing homes and back to a large measure of self- 
dependence. We also have to find ways to prevent the 
necessity for many to enter nursing homes in the first place. 

A reasonable goal based on a pilot project in Washing- 
ton state is to restore 25 per cent of nursing home patients 
to normal community living. 

This is where the community general hospital comes in 
with services that it can provide and should provide. 

In the past 10 years the number of nursing home beds 
in Washington state has doubled. When licensing began in 
1951, there were 7,571 beds in 269 nursing homes. This 
year there are 14,047 beds in 336 homes; 4.34 nursing 
home beds per 1,000 population compared with the na- 
tional average of 1.43. Our general hospital bed ratio is 
3.34 beds per 1,000. (California has 1.54 nursing home 
beds per 1,000 and 3.22 general hospital beds. ) 

Has this tremendous expansion solved the problem of 
the chronically ill or disabled oldster? 

It has not solved the problem, but it has clarified that 
there must be more emphasis on rehabilitation instead of 
custodial care. There must be restoration of whatever spark 
of potential remains in the individual for independent liv- 
ing, self-care and interest in life. 


NECESSITY FOR NEW APPROACH 


The necessity for this new approach is both humanitarian 
and economic. The state of Washington, like most states, is 
financially hard-pressed. Yet the Legislature, in its recent 
session, found it necessary to appropriate funds to pay nurs- 
ing homes $1,350,000 a month to provide nursing home 
care to the aged needy. By comparison, the state’s expendi- 
ture for acute life-saving general hospital care for elderly 
welfare patients runs about $500,000 a month. While pri- 
vate hospital costs to the state for welfare patient care have 
increased 13 per cent in the last 5 years, nursing home costs 
have advanced 30 per cent. 

It is not contemplated that the general hospital could 
or should replace the nursing home. The demand for more 
and better nursing homes will continue. But, should the 
nursing home upgrade itself to the level of a hospital to 
provide convalescent and rehabilitative services to elderly 
patients who would be better served by these facilities as 
part of the general hospital? We are rapidly approaching 
the time of decision on this question in many sections of 
the country. Either the nursing home industry will expand 
and develop to provide convalescent and rehabilitative serv- 
ices or the general hospitals will undertake to provide these 
services at lower rates than acute general hospital care. 

It has been demonstrated that disability can be prevented 
or minimized considerably in elderly patients, especially 
stroke patients, when treatment is started promptly in the 
hospital. The general hospital with the attending physician, 
medical consultants, trained nurses and technicians at hand, 
is prepared to do this job. If the hospital does not take on 
this assignment, nursing homes will become junior hospitals 
to do it. We have seen this already in Washington state 
where some nursing homes have attempted to become li- 
censed under the Hospital Licensing Law by the creation 
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of new terms such as rehabilitation hospital and convalescent 
hospital, primarily to get health insurance payments. 


NURSING HOME REHABILITATION 

The day before I left Seattle, I received a call from the 
executive secretary of the Washington State Nursing Home 
Association. He wanted to line up a speaker for their annual 
meeting in May from a hospital doing a good job in re- 
habilitation. The nursing homes are not just thinking about 
moving into part of the hospital field; they are. 

The major medical portion of the uniform health insur- 
ance plan offered through the United States Civil Service 
Retirement System goes into effect July 1, and it will pay 
convalescent hospital charges up to $6.00 a day for a maxi- 
mum of 31 days a year. Under this plan a convalescent hos- 
pital is defined as an institution which is regularly engaged 
in providing skilled nursing care under supervision of a 
doctor for persons during the convalescent stage of their 
illness or injury; has a registered nurse on duty 24-hours a 
day; maintains a daily medical record of each patient, and is 
not, other than incidentally, a place for the aged, a place for 
drug addicts, a place for alcoholics, a hotel, or the like. 

The New Jersey Blue Cross is undertaking a hospital- 
centered nursing home program on a pilot basis under 
agreement with several hospitals which will assume full 
responsibility for the medical care of the patient in the 
hospital and in the nursing home. 

Coverage will be on the same basis as proposed in several 
plans for health care of the aged—two days of nursing home 
care equal to one day of general hospital care. Blue Cross 
payment to New Jersey hospitals in this experiment is 50 
per cent of hospital Blue Cross rates, or $15 a day, which- 
ever is the lesser. This gives you some idea of what a gen- 
eral hospital may be expected to receive for providing serv- 
ices in a rehabilitation or convalescent department and also 
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the anticipated length of stay—around 30 days. Over that 
would be classified as chronic. 


The Health Insurance Association of America recently 
issued a study of nursing home care and hospital outpatient 
care, home care programs, homemaker programs, meals-on- 
wheels and home nursing. Health insurers are considering 
the cost and practicality of covering nursing home and home 
nursing services not now provided. 


The nursing home is now regarded as the appropriate 
place to provide post-hospital convalescent care, almost 
solely because of the cost of hospital care. 

In a recent survey of nursing home facilities in Michigan, 
it was found that about 24 per cent of the nursing home pa- 
tients were admitted directly from general hospitals. In 
Washington the rate is about 40 per cent. 

What is the best way to handle the growing number of 
elderly patients needing rehabilitative and convalescent 
care? 

A report, “Condition of American Nursing Homes,” by 
a subcommittee on problems of the aged and aging of the 
Committee on Labor and Public Welfare of the United 
States Senate, focused attention on the deficiency in pro- 
vision of suitable nursing home care for the infirm and 
the aged. The report noted that nursing homes are scarce 
in many areas, and where they do exist, many do not pro- 
vide as full a range of services as required by the needs 
of their patients. Staffing is inadequate in most homes; only 
one-third of the skilled nursing homes had a registered 
nurse or licensed practical nurse. Medical care, including 
restorative services, was often lacking. 

Nursing homes in Washington rank high. We have a 
meaningful licensing law. We have many leaders in nurs- 
ing home construction and operation. The April issue of 
Modern Hospital confirmed this. At the same time we see 
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indirect influences exerted on patient care through nursing 
homes that are not considered good compared with hospital 
standards. A good example was provided by the session of 
our Legislature, just concluded. Seventy to 75 per cent of 
all nursing home patients are state welfare patients. The 
state holds down rates. The nursing homes must depend on 
practical nurses for most of the nursing care provided. Prac- 
tical nurses, through necessity, must give medications. The 
Attorney-General said this was illegal. The Legislature legal- 
ized it. So now, by statute, practical nurses in Washington 
may give medications under the supervision of a doctor or 
registered nurse. Some of our hospital people don’t think 
this is a sound development. 

In a study made for the United States Public Health Serv- 
ice, J. A. Cowen, M.D., offered suggestions to utilize exist- 
ing facilities. He suggested, among other things: 
1—Conversion of excess space in general hospitals (such 

as a discontinued nurses residence) to a chronic disease 
unit or skilled nursing home; 
2—Conversion of tuberculosis sanatoriums with excess beds 
or chronic disease hospitals or skilled nursing homes; 
3—Development of closer relationships between hospitals 
and nursing homes, thereby upgrading the level of nurs- 
ing home care. 

It is interesting to note that Michigan has converted 
seven tuberculosis hospitals to the care of chronic patients 
and in Washington, five surplus tuberculosis hospitals have 
been converted into nursing homes in the last ten years. 

To Dr. Cowen’s suggestions, I would like to add that 
every community general hospital should seriously, and 
promptly, consider establishing a convalescent and rehabili- 
tation unit. 

The community hospital faces two choices: acceptance 
of new goals and responsibilities for the rehabilitation of 
disabled, elderly patients; or relinquishment of the conva- 
lescent care and rehabilitation of elderly persons to nursing 
homes that already are demonstrating their eagerness to 
expand in this direction. 

The community general hospital has proved itself a re- 
markably flexible institution in adapting to changing con- 
ditions. At the same time, it is recognized that the modern 
hospital, while playing a major role in the application of 
advancements in medical science for the benefit of the in- 
dividual, has suffered from a loss of individualized attention 
to patients. Rehabilitation and convalescent services for 
elderly patients could offset much of the dehumanizing as- 
pect of modern medical science and modern hospital care. 
We all are aware of the criticism of hospitals for losing the 
personal touch. There is a team approach to nursing. The 
patient has only brief personal contact with clerks, techni- 
cians, nurses and doctors. So much is indirect and obscure, 
hidden within pills and machines. 

Many of you have read about new concepts actually in 
use in electronic monitoring of patients from a nurses’ 
station where the nurse sits like the pilot of a Boeing 707 
before a console of colored lights, oscillographs and gauges. 
On a television screen she can see the patient and talk to 
him. She can determine his systolic blood pressure, tempera- 
ture, rate of respiration and pulse, and record EKG and 
EEG. As the nurse becomes more of an engineer than a per- 
sonality, the spiritual aspect of nursing will dim further. 
PERSONAL ATTENTION ESSENTIAL 

A rehabilitation and convalescent program for elderly 
patients depends upon personal attention and the laying 
on of hands to promote healing. It is a return to nursing 
in its finest meaning. 

Team members of a three-year federal-state rehabilitation 
demonstration project in Washington relate many heart- 
warming and wonderful stories of how disabled and despon- 
dent old people in nursing homes have been given a new 
lease on life. 
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Rehabilitation, as used in this sense, does not mean efforts 
to push disabled or chronically ill patients into industry. It 
means assisting patients to make maximum use of their 
physical and mental capacities—to help disabled patients 
relearn to feed themselves, to dress themselves, to get out 
of bed, to move from bed to wheelchair and eventually to 
walk; to use their one good hand to make something; to 
regain a desire to return to independent living. 

As Vera McCord, coordinator of the Rehabilitation Edu- 
cation Service of the Washington State Health Department, 
said: “The ability of patients to take care of their own per- 
sonal needs does more than anything else to help them re- 
gain their dignity and self-respect.” 

She tells of a 79-year woman who had Parkinson's dis- 
ease. She had been propped up in bed so long she had 
developed curvature of the neck and spine to such an extent 
that her chin rested on her chest. After a series of stretching 
exercises Over a period of weeks, she was not only able to 
lie flat on her back without a pillow, but was able to sit up 
and eat her meals. 

An 80-year-old woman who had been a bed patient for 
two years and was completely incontinent. Because she re- 
quired so much service from the nursing personnel in mak- 
ing the 14 or 15 changes of bed linen daily, she was ashamed, 
shunned companionship and was emotionally disturbed. 
Under a planned routine, this condition was controlled 
completely. In restored-dignity she is finding new friends, 
her family is taking renewed interest in her, she has new 
interests. In short, a new life—at 80. 

A 70-year-old woman, bedfast because she had lost the 
use of a leg following a stroke. With the help of a long 
leg brace she began walking in three weeks and topped it 
off by going downtown and buying a new pair of shoes in 
a shoe store for the first time in years. 

Continued on next page 
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In another home there were 16 feeders—patients who had 
to be fed. After the rehabilitation program there was just 
one. 

There is not time to say more about specific results. I 
would like to refer you to an article in the Saturday Evening 
Post of April 22, 1961, by San Francisco’s own Milton and 
Margaret Silverman on “How England Cares for the Aged.” 
They are about a generation ahead of us in this regard. 
Unfortunately the article did not appear until after I had 
written this talk, but fortunately it confirmed what I had 
already written. 


FILMS RECEIVE NATIONAL RECOGNITION 


Incidentally, the Washington project has resulted in two 
films that are receiving national recognition: “Prevention 
of Disability from Stroke,” and “There Is a Way,’ the first 
film of its kind ever made on bowel and bladder training. 

While statistics from the Washington project will not 
be available until the end of this year, there is sufficient 
preliminary evidence to confirm its success. 

The response of nursing home operators shows that they 
recognize the significance of it in establishing a major 
position for nursing homes in the field of health care of 
the aged. Many are building facilities to expand services 
to include specialized rehabilitation programs. There is a 
marked change in emphasis from one of strictly custodial 
care to assisting patients to become more independent and 
self-sufficient. A few years ago these same nursing home 
operators would have viewed with alarm a stepped-up rate 
of discharge of patients from their nursing homes. Now 
they are finding that the better their rehabilitation program 
and the greater their success in discharging patients to their 
own homes or the homes of relatives, the greater is the 
demand of other patients for admission to their nursing 
homes and a willingness of the public to pay for higher 


quality services. These nursing home operators know that 
almost 60 per cent of the health care cost of OAA patients 
in Washington is spent in nursing homes, compared with 24 
per cent in hospitals, 11 per cent on physicians’ fees and 
5 per cent on drugs. The percentage of nursing home ex- 
penditure is climbing steadily. 

Washington hospitals already have felt the impact of a 
progressive nursing home industry fostered and largely 
supported by a broad state-supported welfare medical care 
program. In the ten years of rapid nursing home growth in 
Washington, the average stay of patients in general hospitals 
has declined from 6.7 days to 5.5 days and the average oc- 
cupancy from 72 per cent to 67 per cent. The availablility 
of good nursing homes for early transfer of patients from 
general hospitals is not solely responsible for these trends, 
but they are becoming increasingly significant. Unless com- 
munity hospitals initiate convalescent and rehabilitation 
services at lower rates than acute care, they face the pros- 
pect of still shorter patient stays and lower census with all 
the difficulties they entail. Meeting here ten years hence, 
we may fondly recall the good old days of 1961 when 
patients stayed five whole days in our hospitals and the 
per diem cost was only $45. Community general hospitals 
will be failures when they find themselves caring for only 
the most costly and most complex medical and surgical 
problems. 

An apparent reduction in total demand for hospital 
services may be a blessing in disguise because it will urge 
general hospitals to broaden their horizons of patient serv- 
ice. Now, when new patterns of health care for the aged 
are taking shape, is the time for general hospitals to re- 
evaluate their philosophy, their plans and their policies in 
the field of health care for the aged. A decision is being 
forced upon you. a 
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ANNUAL SEMINAR TO BE HELD BY 
So. Calif. Society of Hospital Pharmacists 


The Southern California Society of Hospital Pharmacists 
announces the holding of their annual seminar at the Uni- 
versity of California Conference Center at Lake Arrowhead, 
California from August 18th to 20th. 

The seminar will include such prominent speakers as J. 
Warren Lansdowne, President of the American Pharma- 
ceutical Association, and Jack S. Heard, President of the 
American Society of Hospital Pharmacists. Other authorita- 
tive speakers in the program will be Dr. Sidney Cohen, 
Chief of Psychosomatic Medicine, Veterans Administration 
Center, Los Angeles, whose subject will be “Psycho-Pharma- 
cologic Revolution;” Dr. Donald Rochlin, Assistant Pro- 
fessor of Surgery, U.C.L.A. Medical Center on “Cancer 
Chemotherapeutic Agents;” Byron E. Emery, Director of 
Chemical Control, will speak on “Incompatabilities in In- 
travenous Solutions.” 

Participants can anticipate combining valuable educa- 
tional benefits with an enjoyable week-end in the relaxing, 
informal, rustic atmosphere of Lake Arrowhead. Hospital 
pharmacists are invited to get together with their colleagues 
for an exchange of ideas, swimming, golfing, tennis, boating 
and just plain fun. 

Registration is limited to 100 applicants. The re- 
gistration fee for the seminar is $30 with two nights 
lodging and five meals. Reservations are to be made 
through: Mr. Mel Orchen, Seminar Co-Chairman; c/o Hos- 
pital Pharmacy; U.C.L.A. Medical Center; Los Angeles 24, 
Calif. 


Checks are to be made payable to: 
Southern California Society of Hospital Pharmacists 
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PHARMACY 


By W. KEVIN HEGARTY 


Administrator, 

Greater Bakersfield Memorial Hospital 
Chairman, A.H.A. Joint Committee 
with American 
Society of Hospital Pharmacists 


The next subject in this medical- 
legal series, “Pharmacy,” has been of 
great concern not only to our local hos- 
pitals, but nationwide. The Kefauver 
Committee in its deliberations in 
Washington created a lot of publicity 
on it, and from working with the AHA 
on this matter I can tell you that one 
of the hardest-working committees in 
the AHA is their joint Committee with 
the American Society of Hospital Phar- 
macists, which has been working so 
diligently on this matter of the formu- 
lary. Our speaker W. Kevin Hegarty, 
as a member of this committee, talks 
with authority. 


JAMES E. LUDLAM 
Legal Council, 
California Hospital Association 


I have been asked to report to you 
on the activities of one of the Joint 
Committees of the Council on Pro- 
fessional Practice of the American Hos- 
pital Association. This Joint Commit- 
tee is the Joint Committee between 
the American Hospital Association and 
the American Society of Hospital Phar- 
macists. It has been in existence for 
some six or seven years, and has worked 
at length on the problem of formulary 
systems. 

The result of its labor is a document 
which is called, “The Statement of 
Guiding Principles on the Operations 
of the Hospital Formulary System.” 
This Statement of Guiding Principles 
was developed in answer to the in- 
creased activity of a number of groups 
in the medical and pharmaceutical field 
whose interests are in conflict with the 
hospital formulary system. The state- 
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ment has been approved by the Board 
of Trustees of the American Hospital 
Association, and at our last annual 
meeting in San Francisco not long ago 
it was accepted by the House of Dele- 
gates. 

In the words of the chairman of this 
committee at the time that this state- 
ment was drawn up, “There is blood 
on every comma in the statement.” 
Every word, I think, was debated at 
least an hour, and the commas and 
periods, and everything else, were gone 
over in great detail. The speaker fol- 
lowing, Art Bernstein, knows this from 
experience. * 

Formularies and hospital formulary 
systems are not new. The earliest for- 
mulary system that I am aware of evi- 
dently was established shortly after the 
turn of the century, some hundred and 
fifty years ago, by the Society of the 
New York Hospital in New York City. 
But because of these increased activi- 
ties that I referred to earlier, the Amer- 
ican Hospital Association felt that 
there was a need to establish a state- 
ment that would assist us, the hospi- 
tals, in establishing formulary systems, 
and to point out the dangers involved. 
One thing we know, and we can rest 
assured of this fact, is that the State 
Boards of Pharmacy, and this includes 
the California State Board of Pharmacy, 
will be keeping their eyes peeled and 
their ears to the ground on the formu- 
lary system of hospitals and how it af- 
fects the dispensing of drugs within 
hospitals. 

The Attorney General's office will 
also be asked for an interpretation on 
this, and I think that everyone involved 
considers it wise that we take a thor- 
ough look at what we have in hospi- 
tals today in formulary systems and 
how it affects patient care. 

As some of you may have noticed 
or read about a major hospital in Phila- 
delphia which not too long ago lost 
its pharmacy license, and whose chief 
pharmacist lost his license to practice 
pharmacy, over concerns that are men- 
tioned in the formulary system. This 
ruling by the Pennsylvania State Board 
of Pharmacy has been appealed, and 
you will hear more of this case from 
Mr. Bernstein who will follow me.* 


FORMULARY DEFINITION 


We might first consider definitions 
in talking about formulary systems and 
formularies. A hospital formulary is 
simply a compilation of pharmaceuti- 
cals which reflects the clinical judgment 
of the medical staff. Now this list in a 
small hospital with a limited medical 
staff membership can simply be a small 
list of drugs which those physicians 
feel should be stocked and dispensed 


*See next month’s issue of the FORUM 
for Mr. Bernstein’s speech. 
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through the pharmacy on the physi- 
cian’s order. 

A hospital formulary system, and | 
would like to quote the statement in 
this regard, and this is for definition: 
“is the method whereby the medical 
staff of a hospital evaluates, appraises 
and selects medicinal agents considered 
most useful in patient care together 
with pharmaceutical preparations in 
which they may be administered most 
effectively.” 

Now this formulary system is usually 
accomplished by the medical staff work- 
ing through a pharmacy and thera- 
peutics committee. The Joint Commit- 
tee which was referred to before has 
also presented statements on the phar- 
macy and therapeutics committee 
which, I think, all hospitals received 
and were adopted formally by the 
American Hospital Association outlin- 
ing the duties and responsibilities of 
the pharmacy and therapeutics com- 
mittee. 

With prior consent of the individual 
members of the medical staff, the hos- 
pital formulary system provides for the 
procuring and prescribing of drugs 
under either their non-proprietary or 
proprietary names, although the non- 
proprietary designation is preferred 
and is used in dispensing and adminis- 
tering. 

Under the hospital formulary system 
the medical staff member agrees that 
when he prescribes a proprietary name 
he is, unless he otherwise indicates, 
authorizing the hospital pharmacist to 
dispense, and the nurse to administer 
the same drug under its non-proprie- 
tary mame, irrespective of whether. it 
is or is not of the same brand referred 
to in the prescription or order. 

I think it will be obvious to every- 
body why certain drug manufacturing 
groups will disagree vehemently with 
this statement of guiding principles 
on the hospital formulary system. 

The statement on guiding principles 
which I am sure will be published and 
distributed shortly, outlines what is 
considered the best and safest methods 
for implementing this formulary sys- 
tem. 

I would like to review four major 
points, all of which are pertinent to 
the proper establishment of such a sys- 
tem: Number one, the establishment 
of a formulary system should not be 
attempted except through the phar- 
macy and therapeutics committee of 
the medical staff, or another medical 
staff committee, regardless of its name; 
number two, the validity of the formu- 
lary system rests on prior consent of 
the medical staff members. That is con- 
sent of the individual staff members to 
dispense by non-proprietary name 
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where a prescription or order refers 
to a proprietary or brand name. 

Prior consent may be obtained in 
a number of ways from medical staff 
members, and the statement describes 
the ways in which such consents may 
be procured: The first method which 
they suggest is to include the prin- 
ciples of the formulary system in the 
by-laws, rules and regulations of the 
medical staff. Then when the medical 
staff member signs, saying that he ac- 
cepts the by-laws, rules and regulations 
of the medical staff, he is then there- 
fore accepting the principles, all of the 
principles, included in the formulary 
system. The second method that is sug- 
gested is that a separate consent form, 
setting forth the formulary system prin- 
ciples, be signed by every member of 
the medical staff, and every incoming 
member. The third suggested method 
of getting consent is to have a suitably 
worded imprint on each prescription 
or order form which evidences the con- 
sent of the prescriber every time he 
writes a prescription or an order. One 
way that was suggested, that it simply 
be a box on the prescription to be 
checked by the physician, with a state- 
ment underneath it stating that unless 
otherwise checked here, the principles 
of the formulary system as adopted 
by the medical staff may take place 
and the order may be dispensed in 
generic Or non-proprietary terms. 

An informal opinion from the At- 
torney General's office here in Cali- 
fornia would indicate that this last sys- 
tem is probably the best for us in Cali- 
fornia. | would like perhaps to have 
Jim Ludlam review a little later what 
the Attorney General might have to 
say on the formulary system and the 
consent that is necessary for operations 
of such a system. * * 

The principle of blanket consent in 
this regard has been challenged rather 
effectively across the United States, and 
the formulary system certainly is in 
jeopardy if blanket prior consent is 
considered invalid. 

One of the reasons we are having 
problems in acceptance of the formu- 
lary system by all groups related to the 
medical fie'd is that there is now a new 
concept of the word “substitution.” In 
the past substitution meant to all of 
us the unauthorized substitution of 
some drug entirely unrelated to that 
which was ordered. This clearly 1s 
against the law and there are statutes 
against it. But nowadays when some 
person talks of substitution, they have 
gone much further and they have in- 
cluded identical drugs but of a differ- 
ent brand name being dispensed for 
a prescription calling for this other 
brand name. This was not our idea of 
substitution before, but we are going 


**Mr. Ludlam’s article appears on page 40. 
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to have to consider it today because 
substitution is a word to stay away 
from. A good hospital formulary sys- 
tem does not substitute drugs, it simply 
follows the prior consent of medical 
staff members to dispense the same 
drug order, although it may be of a 
different brand. 

The third item, great care must be 
given in labeling under the formulary 
system. The use of a brand name or a 
label other than that describing the 
contents, is improper and dangerous. 
I might mention some very simple ex- 
amples of what we are talking about 
in proprietary names, and nonproprie- 
tary names, and generic names, and 
manufacturers’ names, et cetera. The 
tetracyclene group of drugs, and I 
have listed here two common ones, 
Acromyacin, which is manufactured by 
the Lederle Company, and Tetracin, 
manufactured by Pfiser. These drugs, 
my chief pharmacist tells me, are iden- 
tical drugs, they are both tetracyclene. 
Tetracyclene then would be the non- 
proprietary name; Acromyacin and 
Tetracin would be the proprietary 
names, brand names. 

Again, I would like to repeat that 
the use of a brand name on a label, 
other than that described in the con- 
tents, is improper and dangerous. Un- 
der the formulary system then, if Acro- 
myacin was called for by the physician 
who had given consent prior, and Tet- 
racin was dispensed by the pharmacist, 
the label should not read “Acromyacin.” 

It is suggested that the label carry 
the non-proprietary name, tetracyclene, 
for example, together with a note men- 
tioning that the following proprietary 
name, or names, in this case Acromya- 
cin, which was ordered, are filled as 
per formulary policy and that the con- 
tents are the same basic drug as pre- 
scribed but may be of another brand. 

The fourth point of interest is that 
great emphasis must be placed on qual- 
ity and safety of the drug program 
under the hospital formulary system. 
Among the professional responsibili- 
ties of the hospital pharmacists is the 
obligation to procure and provide only 
the drugs of highest quality. The for- 
mulary system must never be consid- 
ered as a license to supply or substitute 
inferior drugs. This point was brought 
out to us very clearly in the recent Ke- 
fauver hearing when the formulary sys- 
tem and hospital drug programs were 
brought under questioning. Drug man- 
ufacturing concerns will take this as 
their first defense in all probability. 
But the formulary system properly es- 
tablished will have built-in quality and 
must not in any way be considered as 
license to provide inferior drugs. 

The fifth, and a very important point 
in a formulary system is that provisions 
should be made so that medical staff 
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members may specifically request that 
only the proprietary drugs named on 
the prescription be supplied and there 
should be provision so that this request 
shall be honored. In this way there is 
no attempt to restrict the privileges 
of the medical staff members to prac- 
tice medicine as he wishes in regard 
to drug therapy or treatment. If there 
is provision for the physician to state 
that he wants this drug and this drug 
only, whether or not there are identical 
drugs in stock, his request should be 
honored and there should be a provi- 
sion made whereby he can make this 


The formulary system across the 
United States in hospitals, I think, can 
be described as very loosely handled. 
Many of us have improvements to 
make in our formulary systems in the 
light of developments that have come 
from the courts and through interest 
of State Boards of Pharmacy. I would 
urge you all very carefully to go over 
your formulary system, to review the 
statement on guiding principles which 
will reach you, and to consult your at- 
torneys in the preparation of labelling 
memoranda or general orders for the 
care of such drugs and the storage and 


request. dispensing of the same. 
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Hospitals in the West spend over $400,000,000 annually for the general busi ping, phar- 
maceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news items on the products and supplier representatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presby- 











terian Hospital-Olmsted Memorial, committee chairman.) 


New Waterproof, Washable Draw Sheet 


The new Chix" Waterproof 
Draw Sheet is constructed of three- 
ply, long-wearing diaper cloth. The 
bottom ply is coated with a soft 
vinyl plastic film to provide com- 
plete protection for the bed. Gen- 
erous size, drill cloth flaps permit 
secure anchoring under the mat- 
tress and insure a smooth, tight 
make-up. This single product com- 
bines the features of a cloth draw 
sheet, rubber draw sheet and a 





soaker. The Chix may be laundered repeatedly in commercial washers and dryers, 
and its service life will exceed that of regular hospital sheeting according to the 
manufacturer. Overall dimension, 36” x 76”; waterproof sheet, 36” x 40”; tuck- 
under flaps, 36” x 18”. Also available on continuous 25 yard rolls without tuck- 
under flaps. For complete information write Professional Products Division, Chi- 
copee Mills, Inc., 47 Worth St., New York 13, N. Y. 


Hospital Scholarships 

Awards for post-graduate study in 
hospital administration are one of sev- 
eral specially planned programs for hos- 
pitals and their staffs described in a 
brochure just published by Mead John- 
son Laboratories, division of Mead 
Johnson & Company, manufacturers of 
nutritional and pharmaceutical prod- 
ucts, Evansville, Indiana. 

The brochure sets forth in detail 
20 activities included in the company’s 
unique and comprehensive Service in 
Medicine Program, designed to “help 
physicians help their patients” and ex- 
panded through the years as a con- 
tinuing aid to the medical and allied 
professions. In addition to the facilities 
and resources of the program avail- 
able to physicians everywhere, a num- 
ber of its activities are directed toward 
members of allied professions, includ- 
ing hospital administrators, nurses, di- 
etitians, pharmacists and others. Awards 
for post-graduate training in hospital 
administration, for instance, are made 
by the Scholarship Committee of the 
American College of Hospital Admin- 
istrators. The objective of these awards 
is “to enable qualified students to fur- 
ther their educations through extended 
administrative residencies in hospitals, 
under the guidance of approved pre- 
ceptors.” Requests for any of these 
services, or for the new brochure de- 
tailing all phases of the program, 
should be directed to: The Service in 


Medicine Program, Mead Johnson Lab- 


oratories, Evansville 21, Indiana. 
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NCG Recording Flowmeter 

NCG has available a bulletin de- 
scribing their recording flowmeter 
which aids hospitals in their billing 
by providing an accurate record of 
oxygen consumed. The publication 
(NM-103.000) contains a description 
of how the flowmeter regulates, indi- 
cates, and totals the amount of oxygen 
used by individual patients. A diagram 
shows the unit incorporated into a hos- 
pital oxygen system. Write National 
Cylinder Gas, Division of Chemetron 
Corp. for your copy of the bulletin— 
840 N. Michigan Ave., Chicago 11, 
Illinois. 


Positive Blood Identification 


Milani Launches New 
Low Calorie Line 

Louis Milani Foods has launched 
their new line of Low Calorie Dress- 
ings and Sauces in order to meet pres- 
ent day diet demands. Eight items are 
featured including Low Calorie French 
Lady, Italian, Bleu Cheese, Thousand 
Island, Whipped, Russian, Cole Slaw 
Dressings, plus Dill Sauce. According 
to the manufacturer the highest calorie 
count on any of the items is twelve 
per teaspoon with many containing far 
less. The new line is packaged in 46 
oz. containers. For complete informa- 
tion write Louis Milani Foods, Inc., 
12312 West Olympic Blvd., Los An- 
geles 64. 


Free Nurse Recruitment Film 
Ethicon, Inc. is making available, 
on a free-loan basis, a nurse recruit- 
ment film entitled “New Life for Lisa.” 
The film was produced with the co- 
operation of the Association of Oper- 
ating Room Nurses. The dramatic 
documentary describes the motivation 
of a girl who decides to become a 
nurse and then follows her training 
through nursing school and her even- 
tual decision to work in the operating 
room. The film then portrays — the 
nurse’s participation in an open-heart 
operation that saves the life of a little 
girl. “New Life for Lisa” is specially 
designed for showing to high school 
girls, civic organizations, and service 
clubs, as well as on local TV stations. 
For complete information write Ethi- 
con, Inc., Somerville, New Jersey. 





Fenwal Laboratories have announced they be- 
lieve “segments,” readily formed from the plas- 


tic donor tube that is an integral part of each 
have materially 
reduced the hazards connected with blood trans- 
fusions. Physicians, technologists and patients, 
may now be assured of positive identification 
of blood, from the instant it is taken from the 
donor until it is given to the patient, according 


Fenwal Plastic Blood-Pack,® 


to the manufacturer. 


This increased safety is made possible by 
indelibly printing the pack identification num- 
ber, at 3 inch intervals, along the entire length 
of the donor tube of each Blood-Pack. Tech- 
nologists, by di-electrically sealing between the 
numbers, have a series of 11 pilot plastic tubes. 





These pilot tubes, linked together in a sausage- 


like fashion, remain an integral part of the pack. Each segment provides a sufh- 
cient quantity of air-free, sterile, plasma and viable red cells to permit any group- 
ing, typing and cross-matching required during the 21-day storage period. Since 
there is no need to enter the pack to obtain blood for laboratory use, the dangers 
inherent in this procedure are eliminated. Complete information is available on 
request from Fenwal Laboratories, Morton Grove, Illinois. 
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Right and Ready 


It takes but a few seconds to positively identify your emergency 
patient — or any patient — with Ident-A-Band by Hollister. And his 
Ident-A-Band protects him (and your hospital) throughout his stay. 


ident-A-Band 


made only by 


4 ® 
Hollister incorporated, 633 N. Orleans St., Chicage 10 © in Canada, Hollister Limited, 160 Bay St., Toronto 1 Hollister: 
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SURGERY 
WA. CONFIDENCE 
B. M.R 
Prep-Cards by Hollister 
pace! 3 With a touch of humor, Prep-Cards put your 
ge oe patient's mind at ease . . . before he 
: Ba 7 worries needlessly about those mysterious 

bed ae tests and procedures. Prep-Cards by 

GALL BLADDER X-RAY a Hollister prepare the patient by explaining 












what’s in store for him in six routine 
situations. This helps him relax, 
promotes his cooperation, makes things 
easier for your staff. Each card is 
personalized with your hospital’s name. 
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SERRATED EDGED CANTALOUPE 


Se 


Getting summer into summer hos- 
pital meals isn’t always as easy as it 
seems it should be! Patients and em- 
ployees anticipate the light touch in 
summer menus. Usually this light 
touch centers around fresh fruits and 


SERRATED EDGED CANTALOUPE 


Serrated edged California canta- 
loupes are filled with various cooling 
cottage cheese combinations to give 
the best in summer refreshment. Cot- 
tage cheese and chives, cottage cheese 
and fresh dates, cottage cheese and 
crisp cucumber are some of the ex- 
citing combinations which give special 


interest to meaty, juicy, cantaloupe 
half shells. 


MIDSUMMER CANTALOUPE 
A LA MODE 


For staff parties or for ambulatory 
patients “Midsummer Cantaloupe a 
la Mode” is a dessert long remem- 
bered and frequently requested. Love- 
ly beige-colored, midsummer canta- 
loupe with a high net and juicy, pink 
meat is filled with fresh fruits and top- 
ped with pineapple sherbet to make 
a cooling meal finale and a healthful 
one. The dessert is especially appeal- 
ing served on crushed ice. 
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By ILMA LUCAS 


California Foods Research Institute 


fresh fruits can be responsible for many 
headaches in the dietary department 
because of the high percentage of bruis- 
ing, discoloration and spoilage. 

There are a few exceptions, happily, 
and one is the California cantaloupe. 
The outside of this cantaloupe is easily 
recognized by its warm beige color 
and its high, well defined, close net. 
The rind protects it from bruises. The 
inside of the fruit is picture-lovely— 
the thick meat with its small seed 
cavity, its deep apricot color has a 
rich full flavor of fruit which has rip- 
ened on the vine. There is no musti- 
ness here. 

The meat of this mid-summer can- 
taloupe is juicy, the texture firm, yet 
tender. There is no color change or 
“wilting” when it is exposed to air. 
It maintains its loveliness at all times. 

Of special interest to dietitians is 
the fact that cantaloupes are a low 
calorie fruit; the average half shell 
contains only about 35 to 40 calories. 
That's an ample serving for fruit for 
that small number of calories! 

Then, too, there is the matter of 
healthful plus values in which canta- 
loupes excel. They are an excellent 
source of ascorbic acid, and pro vita- 
min A, they contain thiamin, riboflavin 
and niacin as well as calcium, phospho- 
rus and iron. Thus, this fruit of mid- 
summer not only tastes good, it bears 
the banner of good nutrition as well. 


Institutional buyers are glad to learn 
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erfection 


that cantaloupes may be purchased in 
fractional units. They may be had in 
4, Vs, YY, and 24 wooden crates or 
fiberboard cartons. The fruit is packed 
23, 27, 36 and 45 to a crate. The 36 
size accounts for over 50 per cent of 
the pack, the 23’s and 27's, 35 per cent 
and the 45’s, 12 to 15 per cent. As is 
usually the case, the smaller fruit, the 
23’s and 27's has a price advantage. 


California cantaloupes are easy to 
handle from a labor standpoint. The 
fruit needs merely to be halved and 
the seeds removed and it is ready to 
serve. Serving it, too, is streamlined, 
since it requires no further adornment. 
It is ready to eat; and now. A breath 
of salt accentuates the delicate flavor. 


Cantaloupes are readily adaptable to 
salads, which are in drastic need of 
warm-weather rejuvenation. The non- 
wilting, non-discoloring fruit brightens 
any kind of salad plate. It combines 
to perfection with other fresh fruits, 
with cottage cheese. The half shell 
filled with chicken-almond or shrimp 
salad is summer eating at its best. Slices 
of the fruit served with cold cuts and 
slices of cheese are sheer delight. 

There are other uses of the fruit 
which add interest to summer menus 
such as appetizer cups, fruit cups, milk 
shakes, Bavarians, “a la modes.” There's 
this to remember, the season is short 
with July and August the peak months, 
if cantaloupes are to add glamour to 
warm weather meals, the time is now. 
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POSEY PATIENT SUPPORT 
Patent Pending 


The Posey Patient Support was designed to fill 
a long-felt need. It is used on wheelchairs or 
conventional chairs. It is possible to get a bed- 
patient up into a chair with safety and with no 
fear of danger. Generously designed to accommo- 
date practically all size patients and all types of 
Chairs. Available in small, medium and large 
sizes in two models. Standard Model, Cat. No. 
PP-753, $6.75 each. Adjustable shoulder strap 
model, Cat. No. PP-154, $7.50 each. 





McDONALD RESTRAINT 


A strong friendly restraint designed to prevent 
patients from getting or falling out of bed. Sizes: 
Small, Medium, Large. Cat. No. P-4147, Price 
$6.15 each. Avaiiable extra heavy riveted con- 
struction with key-lock buckles. Cat. No. P-353, 
Price $19.80 each. 


SEND YOUR ORDER TODAY 
Dept. HF 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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HOSPITAL 
PHARMACY 


VALIDITY OF THE FORMULARY 
SYSTEM IN CALIFORNIA 


By JAMES E. LUDLAM 
Legal Counsel, California Hospital Association 


As the result of an article by Alan- 
son W. Willcox in Hospitals on Oc- 
tober 16, 1960, entitled “Hospital For- 
mulary System,” there has been an ac- 
tive interest by a number of hospitals 
in California in the utilizing of the 
formulary system. As a result, we have 
been requested by the Association to 
prepare our opinion as to the legal 
problems as well as the procedures that 
must be followed to come within the 
laws of this State. In preparing this 
Opinion, we are assuming that the ex- 
cellent article by Mr. Willcox also will 
be reviewed by the reader. 

With this background in mind, we 
point out that the principal legal ques- 
tions to be faced are: 

1. What is meant by substitution? 

2. Does signing of the staff bylaws 

constitute prior consent of the pre- 

scriber of the prescription? 

3. Does California state law require 

a physician to place the generic name 

on the prescription? 

The article in question discusses the 
hospital formulary system and also re- 
fers to the statement of guilding prin- 
ciples in the operation of the hospital 
formulary system approved by the 
American Hospital Association and the 
American Society of Hospital Pharma- 
cists. The guiding principles are as 
follows: 

1. The medical staff should appoint 

a Pharmacy and Therapeutic Com- 

mittee. 

2. The Pharmacy and Therapeutic 

Committee is responsible for rec- 

ommendations to the medical staff as 

to acceptable formularies. 

3. The formulary system must be ac- 





SEE IMPORTANT INSTITUTE 
ANNOUNCEMENT ON PAGE 31. 





cepted in writing by each physician 
admitted to the medical staff. The 
consent may be incorporated either 
in the medical staff bylaws or in 
a separate document, either of which 
must be signed by all of the physi- 
cians. 
4. The prescribing physician must 
always have the right either to pro- 
vide that no formularies are accept- 
able or that the prescription may be 
filled from a list of formularies less 
extensive than that adopted by the 
medical staff. 

We can find no California cases dis- 
cussing the validity of the formulary 
system. However, there is an opinion 
of the Attorney General of the State 
of California dated May 26, 1959, ad- 
dressed to the Executive Secretary of 
the California State Board of Pharmacy 
on the validity of a formulary system. 


In the letter requesting the opinion, 
the State Board of Pharmacy assumed 
that the authorization for the formulary 
system is provided in the staff bylaws 
which are signed by the physician when 
he is admitted to the hospital staff. The 
facts assumed in the letter of request 
indicate that the particular bylaws in 
question did not give the physician 
the right to designate specific brands 
of drugs which he desired to be dis- 
pensed to his patient. Neither did he 
have the right to designate which drugs 
he would permit to be “substituted” in 
the place of the brand name of drug he 
specifically prescribed. The Attorney 
General analyzed the provisions of the 
Business and Professions Code relating 
to pharmacy and regulations of the 
State Board of Pharmacy. In substance, 
the Attorney General concluded that 
in the absence of consent of the pre- 
scriber, a registered pharmacist could 
not lawfully fill a prescription with any 
drug other than the specific name brand 
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stated in the prescription. 16 Cal. Ad- 
min. Code, Section 1716. However, the 
Attorney General did conclude that 
under limited circumstances and condi- 
tions a prescriber may give blanket au- 
thorization of substitution for certain 
medicines and drugs ordered for bis 
patient provided there was no limita- 
tion or restriction of his authority to 
prescribe the specific medicine or drug 
he desires for his patient nor any limi- 
tation or restriction on his right to des- 
ignate the medicine or drug which 
could be substituted for those originally 
ordered. 


The Attorney General also concluded 
that the consent to substitution should 
be in an instrument separate and dis- 
tinct from the medical staff bylaws. 


In essence, although not by direct 
reference, the Attorney General has 
concluded that if a hospital adopts a 
formulary system which is in accord 
with the guiding principles adopted 
by the American Hospital Association 
on August 27, 1960, and the American 
Society of Hospital Pharmacists on Au- 
gust 16, 1960, prescriptions dispensed 
under a formulary system will not re- 
sult in liability to the pharmacist for 
violation of the rules of professional 
conduct promulgated by the state. The 


Attorney General would require that’ 


consent to the formulary system be 
made in a separate written document 
signed by the physician and not merely 
by subscription of the medical staff 
bylaws authorizing the formulary sys- 
tem. 

In his opinion, the Attorney General 
consistently referred to the formulary 
system as a system of substitution. In 
our opinion a formulary system is in- 
tended as a means of designating all 
drugs by their generic or nonproprie- 
tary names as established in United 
States Pharmacopoeia, National Formu- 
lary, Homeopathic Formulary, New and 
Nonofficial Drugs and Accepted Dental 
Remedies or other accepted national 
standards, regardless of the name actu- 
ally stated on the prescription. When 
a formulary system is in effect, the 
insertion of the prescribing physician 
of a brand name of drug is intended 
to convey to the pharmacist that the 
physician desires the prescription be 
filled either with that specific drug or 
by one determined to be a generic 
equivalent by the Pharmacy and Ther- 
apeutic Committee. The result is the 
same as if the physician has specified 
the generic or nonproprietary name of 
the particular drug. However, the sys- 
tem adopted by the hospital must per- 
mit the physician to make known to 
the pharmacist his intention that the 
prescription be filled with only the 
name brand specified on the prescrip- 
tion. This could be done by appropriate 
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language such as “no formularies.” In 
addition, the prescribing physician 
should have the right either in a sepa- 
rate document or on the prescription 
itself to advise the pharmacist that the 
prescription may be filled out of a 
list of formularies less extensive than 
that adopted by the medical staff. 

For exemple, if the medical staff has 
adopted five other name brands as be- 
ing the formulary equivalent of Brand 
A, the prescribing physician should 
have the right to advise the pharmacist 
that only Brand A, or in the alterna- 
tive, Brands B or C are acceptable. 
If the formulary system adopted by 
the hospital accomplishes all of the 


above, then, technically speaking, there 
is no substitution because both the 
prescribing physician and the pharma- 
cist clearly understand that where there 
is an unqualified order to furnish a 
specified drug, the physician means the 
generic or non-proprietary name of the 
drug which includes all equivalents 
adopted by the medical staff upon the 
recommendation of the Pharmacy and 
Therapeutic Committee. An unquali- 
fied order means a prescription which 
does not specifically state that no for- 
mulary is acceptable or that there is 
no request by the physician that the 
order be filled from a list of brands 
less extensive than that adopted by 
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the medical staff as formulary equiva- 
lents. 

With reference to the third question 
above, California state law does not re- 
quire a physician to place the generic 
name of the drug on the prescription. 

A matter not raised in the question 
propounded is the problem of mislabel- 
ing or misbranding drugs. It is com- 
mon practice for the hospital pharma- 
cist to state the name of the drug pre- 
scribed on the container so as to permit 
the nursing staff to check the accuracy 
of the order. Health and Safety Code 
Section 26253 provides that a drug 
is mislabeled or misbranded if it is 
offered for sale under the name of an- 


other article. If the pharmacist were to 
label the container Brand A as per the 
prescription, but the container actually 
contained Brand B, he would be guilty 
of mislabeling. The guiding principles 
provide a means of avoiding this prob- 
lem and at the same time provide the 
nursing staff with a means of checking 
the prescriptions. This is to provide 
the following legend on the label: 
“(Nonproprietary Name ) 

Note for information of staff: 
Prescription or order for ( proprie- 
tary name) filled by nonproprietary 
name as per formulary policy; con- 
tents may be of a different source 
or identified by another brand name.” 
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Additional Comment Re 


VALIDITY OF THE 
FORMULARY SYSTEM IN 
CALIFORNIA 
W. Kevin Hegarty* is a member of 
the AHA Hospital Pharmacy Commit- 
tee, and at the request of the CHA he 
reviewed the attached opinion and 

makes the following comments: 

“In my opinion, this memorandum 
represents the most favorable opinion 
on the validity of hospital formulary 
agreements that I have seen in Cali- 
fornia. It is most encouraging and I 
think it tells us that if a formulary sys- 
tem is properly established in accord 
with the Guiding Principles published 
by the AHA, then the drug program 
resulting is valid and without danger 
or unwarranted liability. Three matters, 
however, are deserving of our atten- 
tion: 

“1. In addition to the Attorney Gen- 
eral’s office, the State Board of Phar- 
macy and pharmaceutical manufactur- 
ers insist on speaking of ‘substitution’ 
when referring to the formulary sys- 
tem. I feel we should do all in our 
power to avoid any reference to this 
word (regardless of its definition) and 
actively discourage its use by others. 
The use of this word serves only to 
dishonestly malign the formulary con- 
cept and could result in resistance from 
otherwise dedicated hospital pharma- 
cists. 

“2. The validity of prior consent 
has always been a stumbling block 
wherever a formulary system has been 
challenged. If the Attorney General 
will accept a separate written docu- 
ment signed by the physician, as re- 
ported by CHA counsel, then many 
of our problems are solved. We should 
then stress that this method of prior 
consent always be obtained. 

"3. In all discussions of formulary 
systems, there seems to be an almost 
deliberate absence of reference to 
maintenance of quality drugs. I feel 
we would be in a much better position 
if we always emphasized that a formu- 
lary system provides for quality and is 
a means of achieving a quality drug 
program through the Medical Staff and 
Chief Pharmacist. 

“It is gratifying to note that many 
of the recommendations embodied in 
the Guiding Principles have protected 
against an opinion contrary to the 
formulary system. I think this speaks 
well for the document and means that 
a relatively solid foundation has been 
laid upon which California Hospitals 
can build a drug program without the 
dangers of confusion and inefficiency 
which plague the proprietary pharma- 
ceutical situation of today.” 





*See Mr. Hegarty’s article on “Pharmacy” 
which appears on page 32. 
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FOOD SERVICES SUPERVISOR: Santa 
Barbara County General Hospital. Re- 
quires experience in supervision of 
large scale food preparation and serv- 
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House Physician, General Practice, 
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salary $1000.00 a month, apartment 
and subsistence available. California 
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_ POSITIONS OPEN 


Assistant Administrator, Santa Maria 
Hospital, Santa Maria, California. 





Record Librarian—registered, for 145- 
bed fully accredited hospital. Write 
Box E-101. 


Registered physical therapist, 
French Hospital and Medical Clinic. 
Salary open. Write or call Mr. Thomas 
Coull, French Hospital, 1170 Marsh 
Street, San Luis Obispo, California. 





POSITIONS WANTED 


Hospital Administrator—Seeking po- 
sition in So. Calif. Spent 5 years in 
this capacity in private hospitals. Write 
Box F-101. 








Asst. Administrator or Business 
Manager — Woman, for hospital or 
clinic in Los Angeles area. Recent hos- 
pital experience. All phases patient re- 
lations, admitting, pricing, insurance, 
office management. Experienced in 
group insurance, workmen’s comp., ad- 
ministration and claims. Write Box 
D-101. 
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Supplier News Showcase 


Bedpan Odor Control 

A new product, a 
bedpan odor con- 
trol liquid, has re- 
cently been devel- 
oped by the Labora- 
tory Division of the 
Snowden Instru- Wo 0 
ment Company, Los «ae 
Gatos, California, For Red Po 
under the brand i 
name SNO-CO. 
SNO-CO is espe- 
cially designed to 
eliminate the age- 
old problem associ- 
ated with bedpan odors. It comes in 12 
oz. plastic squeeze bottles, packed 24 
to the case. The bottles are refillable at 
considerable savings. A few squirts of 
SNO-CO in the bedpan immediately 
before patient's use is all that is re- 
quired to neutralize offensive odors. 
Samples and demonstration kits are 
available on request to Snowden In- 
strument Company, Laboratory Divi- 
sion, P.O. Box 186, Los Gatos, Cali- 
fornia. 


*don Instru™ 


Patent Issued on Heinicke 
Cleaning Device 

Dr. Kurt J. Heinicke has been is- 
sued a United States patent for his 
cleaning device called the Heipulser, 
which whisks off, at incredible speeds, 
the toughest deposits on hospital glass- 
ware, surgical instruments, even tar 
and chemical deposits. The new inven- 
tion utilizes the principle of the 
whistle. Instead of using air, however, 
water under high pressure is directed 
against a specially shaped blade. This 
sets up high frequency vibrations in the 
water streaming by, causing it to pulse 
at supersonic frequencies. By reso- 
nance, the pulsing is carried to the ma- 
terial to be cleaned, and the soil is lit- 
erally shaken off, much as you would 
shake dirt out of a rug. The energies 





involved are better than 1! horse- 
power per square inch, yet safe even 
to deiicate glassware according to the 
manufacturer. For complete informa- 
tion write Heinicke Instruments Com- 
pany, 2035 Harding Street, Hollywood, 
Florida. 


New Washington Sales Rep 
For Baver & Black 

Earl Williams has recently taken up 
headquarters in Seattle for Bauer & 
Black as their new representative in 
the area. Prior to his move to Seattle, 
Williams worked for Bauer & Black 
out of the Chicago office on special 
assignments for three years then was 
assigned to Indianapolis where he 
spent the next seven years covering 
the hospitals and surgical supply deal- 
ers. Williams will be headquartered 
at 1115 Southwest 139th Street, Seattle 
66, Washington. 


Beat Heat and Save Roofing 

Unusual ease of application is only 
one of the minor advantages of Su- 
perior Paint & Varnish Corporation's 
new “White Top” heat reflective roof 
protective. The protection the coating 
provides for roofing and its heat re- 
flective qualities cool building interiors 
off 15 degrees in warm weather. Su- 
perior’s research department claims 
the white butyl rubber alkyd com- 
pound actually impregnates to become 
a part of the roof and that its inherent 
weather resisting qualities are so great 
that the life of the roof to which it 
is applied is extended by four or five 
years. “White Top” is suitable for ap- 
plication to built-up roofs, rolled roof- 
ing, asbestos and asphalt shingle, felt 
and tar roofs, cement and unglazed 
tile and galvanized metal roofs but not 
recommended for gravel roofs or 
wooden shingles. Specifications sheets 
for “White Top” are available directly 
from Superior Paint & Varnish Corp., 
3065 N. Rockwell St., Chicago 18. 
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